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BLOOD TESTS TO PROVE NON-PARENTAGE* 
REPORT OF SPECIAL COMMITTEE 


HE president of this association was promp- 

ted to appoint this Committee on “Blood 
Tests to Prove Non-Parentage” by the report of 
the Committee on Jurisprudence and Law Re- 
form of the Minnesota State Bar Association at 
its meeting last July in which it was proposed 
that a bill be submitted to our legislature, modeled 
after the Wisconsin law, making blood tests ad- 
missible in evidence in matters involving patern- 
ity. The Wisconsin statute grants the court the 
power to direct that the complainant, the child, 
and defendant submit to blood tests to determine 
whether or not defendant can be excluded as a 
possible father of the child, makes the results of 
the tests admissible in evidence only in cases 
where definite exclusion is established, imposes 
the cost of such tests upon the county and pro- 
vides further that, if one of the parties refuses 
to submit to a test when ordered, such fact shall 
be disclosed upon trial unless good cause to the 
contrary is shown. 


In 1900 Dr. Landsteiner, of the Rockfeller 
Institute of Medical Research, discovered that 
four different groups of human blood result from 
the varying occurrence of two agglutinable sub- 
stances in the red blood cells, which substances 
were designated A and B. The four groups are: 


1. Group A—persons having only substance A in 
their blood cells (40% of population). 

Group B—persons having only substance B (15% 
of population). 


NR 


3. Group AB—those having both substances A 
B (5% of population). 


4+. Group O—those having neither 4A nor B (40% of 
population). 


and 


*Report to the Minnesota County Attorneys’ Association at its 
annual convention in Duluth, Minnesota, December 27, 1940, 
made by the Committee appointed by the President of the As- 
sociation on “Blood Tests to Prove Non-Parentage.” 
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Dr. Landsteiner at the same time also an- 
nounced that the blood serum contained two sub- 
stances, called agglutinins, designated by Greek 
letters a and b, meaning anti-A and anti-B. Group 
A persons have agglutinogens A and agglutinins 
b. Group B persons have agglutinogens B and 
agglutinins a. Agglutinins a (found in group B 
persons and meaning anti-A) when mixed with 
the blood of a group A person, cause the latter’s 
red blood cells to “bunch,” “clump” or aggluti- 
nate, but, when mixed with the blood of a group 
B person, cause no unfavorable reaction. Ag- 
glutinins b (found in group A persons and mean- 
ing anti-B), when mixed with the blood of a 
group B person, cause the latter’s red blood cells 
to “bunch,” “clump” or agglutinate but cause no 
unfavorable reaction when mixed with the blood 
of a group A person. 

This discovery was of the greatest importance 
in blood transfusions. Before that time fatal re- 
actions frequently occurred in blood transfusions. 
This was puzzling because it was assumed that 
the blood of individuals of the same species must 
be identical, but Landsteiner solved this mystery 
when he discovered the existence of four differ- 
ent human blood groups. These four blood 
groups are found in individuals of all races. 
Today, as you know, the blood of willing donors 
is tested to obtain the proper blood grouping be- 
fore a transfusion is made. For this discovery, 
Dr. Landsteiner won the highest recognition of 
science, in 1930, the Nobel Prize. 

His discovery was soon to have a new sig- 
nificance. A preliminary study by Ottenburg and 
Epstein suggested the heredity nature of these 
blood groups. Van Dungern and Hirszfeld made 
the first extensive study in 1910 and in 1925 
3ernstein evolved the law now accepted. 
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Thus we have the following classification and 
composition of blood groups: 


Cells 
(agglutinogens) 


Groups Serum 
(agglutinogens ) 
a and b 

A b 

B a 
A and B sail 


From this discovery two laws of heredity of 


blood groups can be stated: 

1. The agglutinogens 4 and B cannot appear 
in the blood of a child unless present in the blood 
of one or both parents. This is known as the 
law of Van Dungern and Hirszfeld. 


2. Individuals of group AB cannot have chil- 
dren of group O and group O individuals cannot 
have group AB children. This is known as the 
Sernstein law. 


A test of 20,000 children has not revealed a 
single exception to the first law of heredity. The 
Committee appointed by the American Medical 
Association, consisting of Dr. Landsteiner of the 
Rockefeller Institute of Medical Research of 
New York, whom I have mentioned, Dr. Wiener 
of New York, one of the best recognized author- 
ities on the subject, and Dr. Hektoen, a Chicago 
expert, recently recommended to the House of 
Delegates of the American Medical Association 
that this law of heredity be accepted without 
reservations. This report was adopted by that 
Association. 

Under the Bernstein law, 4000 mothers of 
group O with their 5000 children have been tested 
and not a single child was found to belong to 
group AB, and 600 group AB mothers with their 
1000 children have been examined and among 
these there was only one real exception to Bern- 
stein’s theory. In this case, the mother belonged 
to group AB and the child to group O. The 
American Medical Association Committee there- 
fore recommended in such cases that it should be 
stated merely that parentage is extremely un- 
likely or that parentage is excluded with a high 
probability, bordering on certainty. Under the 
language of the Wisconsin law, under such find- 
ings, there would not be a definite exclusion and, 
accordingly, the results of the tests could not be 
used in evidence and defendant could not have 
the benefit of them. 
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More retently in 1928, Dr. Landsteiner, with 
the aid of Dr. Levine, discovered two new ag 
glutinogens in the red blood cells. These are 
known as M and N. They had not been previous 
ly observed because normal human or animal 
sera do not contain agglutinins against M and \ 
substances. Therefore, it is necessary to iniect 
human blood into animals such as rabbits, or other 
animals such as cats or goats, in order to obtain 
sera with agglutinins 7 and N. The M and N 
factors are entirely independant of A and B fac- 
tors. Unlike the A and BP factors it is not neces- 
The 
red blood cells of a person may be without either 
the 4 and B substances, but they always have 
substances M or N or both. A test of more than 
50,000 persons has not disclosed a single excep- 
tion. In reference to these substances all per- 
sons fall into three types. (The use of the word 
“type” is recommended by the Committee of the 
American Medical Association to distinguish it 
from the word “group” as used in reference to 
substances A and B). The three types are: 


sary to consider them in blood transfusions. 


1. Type M—person having only substance M in their 
blood (25% of population). 

. Type N—persons having only substance N in their 
blood (25% of population). 


Type MN—persons having both M and N° sub- 
stances in their blood (50% of population). 


The M and N factors are also hereditary and 
are always inherited. The tests prove two laws 
of heredity: 


1. Agglutinogens M and N cannot appear in 
the blood of a child unless present in one or both 
parents. 


2. Type M parents cannot have a type N child 
and type N parent cannot have type M child, 
regardless of the type of the other parent. 

Seven thousand tests revealed no exception to 
these laws. The American Medical Association 
Committee, previously referred to, therefore, 
states in its report that the foregoing laws as to 
M and N types can be accepted without qualifica- 
tion. 


There are, however, sub-groups of groups 4 
and AB which are believed to be hereditary but 
there have been certain exceptions to that theory 
in a few recent reports. Furthermore the tech- 
nic in determining sub-groups offer certain dif- 
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ficulties. The Medical 
Committee feels, therefore, that the application 
of sub-groups A and AB is not well enough 
established to be used at present as a routine pro- 
cedure. In other words, the results of the tests 
in such cases would be regarded as inconclusive 
and not admissible in evidence. 

Carefully prepared tables are available show- 
ing the possible groups and types to which the 
father must belong if the group and type of the 
mother and the child are known. If the father 
does not belong to one of these groups or types, 
then he is definitely excluded as the possible 
father of such child. For instance, if the child 
in question has substance 4 in its blood cells 
and its mother does not have, then its. father must 
have substance A in his blood cells. If the test 
shows that the defendant does not belong to 
group A, he is definitely excluded. If, however, 
he has substance 4 in his blood cells, the test 
would say that he could be the father of the 
child. On the other hand, if the child had sub- 
stance B in its blood cells and the mother did not, 
then the alleged father must have substance B 
in his blood cells ; otherwise he would be definitely 
excluded. But if the test for A and B does not 
exclude the defendant as a possible father, the 
more difficult test for M and N must be made. 
If, for instance, the child has only substance 
M in its blood cells, it follows that only a person 
belonging to type M can be a possible father. 
Therefore, if the test shows that the defendant 
belongs to type N, he would be definitely ex- 
cluded as a possible father. But if neither test 
excludes the defendant as a possible father, the 
answer of the test would be that he could be the 
father of such a child. In other words, the test 
operates as negative proof—never as affirmative 
proof. It cannot say to the defendant, “You are 
the father of this child.” It can say to the de- 
fendant, in a limited number of cases, “You can- 
not be the father of this child.”, Blood tests 
cannot prove paternity. They can disprove 
paternity in one out of every three falsely ac- 
cused persons. The 4 and B test can exclude 
16 per cent of the falsely accused and the M and 
N test about doubles the percentage. 


American Association 


Medical authorities are universally agreed that, 
within the limits explained, blood tests are ab- 
solutely reliable when made by thoroughly quali- 
fied experts. The Journal of American Medical 
Association of July 27, 1940, states: 


May, 1941 


There would seem to be no justification for further 
hesitancy on the part of the courts to accept as scien- 
tifically sound the results of blood grouping tests to 
the extent that they disprove the 
paternity. 


possibility of 


Blood tests in paternity matters have received 
much consideration in the law reviews and law 
journals of our country during the past five or 
six years. Nearly every law journal and law 
review of the larger universities have had ex- 
haustive articles on the subject. 
tee has read many of them. All uniformly 
strongly advocate the use of blood tests. We are 
informed that this is the view of the law re- 
views and journals throughout the country. In 
fact most of these reviews are impatient with 
the delay of the courts in accepting the reliability 
of blood tests, Minnesota Law Review leading 
the field in this respect (see “Blood Grouping 
Tests and more ‘Cultural Lag’” 22 Minn. Law 
Rev. 836). 

The Oregon Law Review for April, 1938, page 
190, states: 


Your commit- 


Upon the basis of this unanimous acceptance of the 
A-B and M-N blood tests by the courts in civil and 
criminal cases in the new and old worlds, there seems 
to be no valid objection to the acceptance of this valid 
scientific fact by the courts of the United States. 
Blood tests are incontrovertible evidence and absolutely 
conclusive within their limits. 


Strangely enough, though blood groups and 
types, the laws of their heredity, and their sig- 
nificance, were all discovered in America, Europe 
was the first to make the earlier and greater use 


of them in paternity cases. The first case of 
blood tests in paternity matters in the courts in 
Europe occurred in 1926. Our first was in 1931 
in Pennsylvania. Prior to 1930 when the M and 
N factors were first discovered, European courts 
had already had nearly 7,000 cases of blood tests 
under the A and B groups. By 1932 Europe 
started using the M and N tests discovered only 
a few years before. Up to April, 1938, Europe 
had had nearly 9,000 recorded cases, with nearly 
900 exclusions. These were principally in Ger- 
many (5,430); Sweden (859); Austria (829) ; 
Danzig (756) and Denmark (669). Up to the 
same time the United States had had 213 cases 
with thirty exclusions. Of these, 181 were in 
New York state and nineteen in Ohio, with a per- 
centage of exclusion in the United States of 9.8 
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per cent as compared with 9.7 per cent in Europe. 
Since 1930 when the M and N test was discov- 
ered there have been 2,095 cases in Europe with 
300 exclusions or 14.2 per cent. Tests are quite 
regularly used in the countries just mentioned. 
Austrian courts refuse to protect a litigant who 
refuses to submit to a blood test. France, Italy 
and Spain, however, make little, if any, use of the 
blood tests. 

In the United States, courts have availed them- 
selves of the blood test much more slowly. The 
courts in many states as well as our federal 
courts held they are without authority to order a 
blood test without a statute specifically author- 
izing it. Some states, however, notably Ohio and 
South Dakota, held that the court had inherent 
power to order such tests. New York lead the 
way in 1935 by passing a statute providing for 
blood tests in parentage cases and making the re- 
sult of such test admissible in evidence, if it 
definitely established exclusion. In the same 
year, Wisconsin passed a similar law which is 
now proposed as a model for Minnesota. It was 
sponsored by Dr. Levine, one of the discoverers 
of the M and N factor. He was once a member 


of the faculty of the University of Wisconsin 


Medical School. In 1939, Maine, New Jersey 
and Ohio passed similar statutes. In 1937 the 
California legislature passed such a law but it 
was pocket vetoed by the Governor. Other states 
have considered such a statute but for one rea- 
son or another have failed to pass it. 

As indicated in the discussions in the law re- 
views and journals and by the decisions of the 
courts, the reliability of blood tests is being 
recognized more and more by our courts—both 
in states having blood test statutes and those hav- 
ing none. In New York—which has a statute— 
blood tests are always ordered when requested 
by the defendant. The corporation counsel of the 
City of New York, who prosecutes paternity 
cases, quite uniformly dismisses a case when 
blood tests definitely establish exclusion of 
paternity. He regards the law as very beneficial. 

The attitude of the courts of other states is 
indicated by the following much cited cases: 


Ohio: State ex rel. Slovak v. Halod, 24N.E.(2d)962 
(1939) ; 63 Ohio Appeal 16. 


Here the defendant was convicted in a bastardy pro- 
ceeding although the blood tests definitely excluded him 
as a possible father. On appeal defendant contended 
that the verdict was against the weight of the evidence 
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and that the trial court erred in refusing to instruct 
the jury as to the weight to be given to the results of 
the blood tests. If given, these instructions would have 
permitted the jury to decide the case on that evidence 
alone. In affirming the trial court’s decision it was held 
that, since absolute conclusiveness and infallibility of 
blood grouping test results had not been definitely 
established, the court would not be justified in ruling 
that the test results in this case should nullify all the 
complainant’s evidence to the contrary. Moreover, the 
court raises the point that a ruling to that effect would 
also have to presuppose absolute honesty and thorough 
competence on the part of the expert, and also the 
preclusion of all chances of innocent mistakes. 


Pennsylvania: Commonwealth vy. Zammerelli, 17 Pa. 
D.&C.229(1931). Defendant was tried on indictment 
for fornication and bastardy and was convicted though 
blood tests showed he could not be the father. A new 
trial was granted because the verdict was against the 
weight of the evidence. 


California: Arais v. Kalensnikoff, 10Cal(2d)428; 74 
Pac. (2d) 1043 (1937). 

This was an illegitimacy case. Blood tests made 
by consent showed defendant could not be the father. 
He was seventy years old. The court found the de- 
fendant to be the father. The court of appeal reversed 
the lower court because the verdict was not supported 
by substantial evidence. Later the Supreme Court sus- 
tained the trial court holding that evidence of blood 
tests did not render other testimony superfluous, but 
since the scientific evidence and other evidence con- 
flicted, the trial court must determine the relative weight 
of the two types of evidence. 


Wisconsin: Euclid v. State 231 Wis. 616, 28 N.W. 
3(1939). A blood test was ordered in a bastardy pro- 
ceeding and the result showed the defendant could not 
be the father. Evidence of the test, however, was 
excluded, because not made in accordance with the 
statute. 

The court said on page 620 (231 Wis.) : 


In view of the several unsatisfactory and improbable aspects 
of the testimony, and in view of the positive exclusion of de- 
fendant by the blood test, however irregularly offered, we feel 
that in the interests of justice this case should be retried under 
circumstances that will give to plaintiff in error an opportunity 
to present in proper form medical conclusions based upon blood 
tests. 


South Dakota: State v. Damm, 62S.D.123, 252N.W.7, 
104A.L.R.430(1931). 


Defendant was convicted on indictment for rape of 
an adopted daughter. Shortly before the trial closed, 
defendant offered to submit to a blood test and re- 
quested a blood test also for the child and its mother, 
which request was denied. On appeal the Supreme 
Court, speaking of the record in the case, said on page 
446(104A.L.R.) : 


We recapitulate the views hereinbefore set forth by saying 
that we think (1) the reliability of the blood test is univer- 
sally conceded by competent scientific authorities; (2) a trial 
court of record in this state has inherent power and authority 
in its reviewable discretion, to order the taking of blood for 
such purposes in cases where paternity is an issue. 
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On rehearing in 1936, the Supreme Court said the 
reliability of the blood test was then universally con- 
ceded by competent scientific authority. The Court 
mentioned that the case was originally tried in 1931 and 
that practically all the literature on the subject was 
since that date, but by assistance of able counsel and 
its own investigations, the Court had arrived at a com- 
plete belief in such reliability. A new trial was re- 
fused because of the state of the record. Here the 
other evidence against the defendant was strong. 


District of Columbia: Here the United States Court 
in 1940, according the Journal of American Medical 
Association. of July 27, 1940, accepted as established 
the scientific value of blood grouping tests to the ex- 
tent that they disprove paternity, basing its conclusion 
primarily on the report of the committee of that as- 
sociation on blood grouping tests, which report we have 
previously quoted. 


These and other cases do not make blood tests 
conclusive but when performed by experts they 
are regarded as evidence of high probative value. 
The courts are ready to accept the reliability of 
blood tests within their limits when performed 
by known experts. 


But these limits and the skill required in per- 
forming these tests present real problems. We 
have already pointed out that the committee of 
the American Medical Association reports that 
tests in the case of sub-groups A and AB are 
not sufficiently established for routine procedure 
and that group AB persons cannot be definitely 
excluded as parents of group O children. 

Furthermore, medical men do not agree on how 
soon after birth reliable blood tests can be made. 
All medical men agree that M and N factors 
are present at birth, but there is disagreement as 
to when the A-B factors become fixed in a child. 
Many eminent authorities including Dr. Land- 
steiner and Dr. Wiener are positive in their con- 
clusions that the A-B agglutinogens are fixed at 
birth, though the agglutinins do not become fixed 
until later, but that the agglutinins are not neces- 
sary for the tests and that reliable tests for A-B 
factors can be made immediately after birth. 

However, Dr. Unger, one of the experts on the 
New York court list, states that in many cases 
these agglutinogens do not become fixed until a 
year or more after birth. Mr. Potter, Science 
Editor of the American Weekly, and Dr. Larson, 
a well known immunologist of our own univer- 
sity, are of the same opinion, Your committee 
believes that the weight of medical authority 
supports the view that the A-B factors are fixed 
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at birth, but the disagreement among medical 
authorities on that point creates an uncertainty 
and dispute. This uncertainty should first be re- 
solved by the medical profession—it should not 
be allowed to be carried into the courts for lay- 
men to pass upon. If the tests are performed 
before the lapse of the period in dispute, it will 
greatly affect their reliability. If the trial is 
postponed for the purposes of these tests be- 
yond the disputed time, it will mean a delay of 
eighteen months in counties having court only 
twice a year. This will greatly affect the prac- 
ticability of the tests. 

All authorities, including the law journals 
which strongly advocate the use of blood tests, 
are agreed that “the tests are rather difficult to 
make and expert skill is needed. If put into the 
hands of incompetent investigators disastrous re- 
sults will follow.” 2 Ohio State Law Review, 
212 (May 1936). The higher the medical author- 
ity the greater is its insistence upon the need of a 
thoroughly competent expert. 

Dr. Fishbein, editor of the Journal of the 
American Medical Association, in a response to 
a letter of this committee states: 

It is hardly correct that “tests can be made for the 
A, B, AB and O groups by most hospitals and doctors.” 
Only experienced serologists can reliably carry out and 
interpret such tests for medico-legal purposes. That 


holds true to a still greater extent for the determina- 
tion of the blood types M, N and MN. 


Although there are only fourteen experts on 
the court list in New York City, who are recom- 
mended by the Medical Society of that state as 
qualified to make these tests, some outstanding 
authorities contend that that very limited list is 
too inclusive and that there are only about three 
or four in New York City and one or two in the 
remainder of that state qualified to make such 
tests. When we consider that this list includes 
Dr. Landsteiner, who discovered the A-B and 
M-N factors, and Dr. Levine, who helped to dis- 
cover the M-N factors, and Dr. Weiner, who is 
one of the greatest authorities on blood tests, we 
can appreciate the degree of skill required. 

It is interesting to note that in Oregon, as re- 
cently as 1938 “only tests for A-B were made, 
since there are no facilities for testing for M-N.” 
17 Oregon L. Rev. 203. These tests are made 
by Dr. Hunter of the University of Oregon 
Medical School. 
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In a very recent Wisconsin case, although a 
blood test statute has been in effect in that state 
for more than five years, an expert appointed 
by the court did not make the test for M and N, 
despite the fact that the test for A-B did not 
exclude the defendant as a possible father. The 
defendant was convicted and appealed to the 
Supreme Court, asserting as one of his grounds 
for a new trial the fact that he had been denied 
the right of a proper blood test. State v. Van 
Pappen 294 N.W. 560 (Nov. 8, 1940). 

This Committee has given study to the avail- 
ability in Minnesota of experts of unquestionable 
ability to perform these tests. Even many of 
the larger hospitals and clinics advise that they 
are not equipped to make tests for M and N. 
Others, including the Mayo Clinic, decline to 
make the tests for legal purposes. There is a 
readily understandable reluctance on the part of 
many to enter this field because it involves tak- 
ing part in litigation and attendance in court takes 
experts away from their work. The test for M 
and N requires the greater skill. These tests 
have no value except to disprove paternity. The 
number of thoroughly qualified experts in Min- 
nesota is very limited, due, no doubt, to the small 
demand for such tests. The Wisconsin statute 
contemplates several tests in some cases and the 
appointment of more than one but not to exceed 
three experts. This Committee is not convinced 
that there are a sufficient number of experts, will- 
ing to perform these tests, available in Minnesota 
whose ability would be unquestioned nor is it 
certain that the passage of the statute recom- 
mended would justify a sufficient interest to 
develop the technique required. It should, of 
course, be noted that the law provides for the 
cross examination of experts making the test. 
Securing the presence at the trial of such experts 
presents a difficulty, in expense at least, which 
should not be over-looked. 

Your committee accordingly is of the follow- 
ing opinions: 

1. That the results of blood tests within the 
limits herein outlined are reliable and when the 
uncertainties herein mentioned have been re- 
moved can be of great value in paternity cases, 

(a) In discouraging the making of false ac- 
cusations against innocent defendants. 

(b) In causing a guilty defendant to admit 
paternity. 

(c) In further reducing the possibility of 
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convicting falsely accused persons. 

(d) In rendering less uncertain the determi- 
nation of fatherhood for illegitimate children. 

2. That, because of the uncertainty of the 
availability of sufficient experts of the highest 
qualifications in this state, willing to perform 
these tests, and because of the difference of opin- 
ion as to when A and B factors become fixed in 
a child, it would be unwise to recommend the 
passing of such a law at this time, nor until 
there is a satisfactory answer to these problems; 
and that a blood test statute passed now might 
retard, rather than hasten, its beneficial use. 

That, if and when a blood test law is passed, 
this Association should take a part in helping to 
determine what experts have the necessary 
qualifications and that only experts of unques- 
tioned competency should be appointed. 

4. That, if and when a blood test law is passed, 

it should make the cost payable by defendant. 
(Wisconsin alone provides for payment by the 
county and even there the Committee is informed 
the court often makes the order for’the blood 
test conditioned upon payment of the costs by the 
defendant. ) 
5. That the place of the blood test in court 
should not be the addition of another item of 
evidence about which experts might argue and 
courts and juries disagree, but since it establishes, 
within certain limits, a biological fact which is 
undisputable, its use should be postponed until 
the uncertainties herein mentioned have been 
cleared away and until sufficient experts of un- 
questioned standing are available and willing to 
perform these tests. 

In conclusion, it should be stated that this 
Committee, during its study, made effort to re- 
solve the difference of opinion as to the fixation 
after birth of the A and B substances, but with- 
out success. It is hoped, however, that this study 
will, in a small measure at least, hasten the solu- 
tion of the problems herein outlined and thereby 
help to make available an early beneficial use 
of blood tests in paternity cases. 

Respectfully submitted, 
Mirton I. Ho tst, 
County Attorney, Goodhue County, 
Red Wing, Minnesota 
E. E. Huser, 
County Attorney, Traverse County, 
Wheaton, Minnesota 
J. J. Hapter, Chairman, 
County Attorney, Koochiching County, 
International Falls, Minnesota. 
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THE SEROLOGY OF SYPHILIS AND ITS EVALUATION* 


F. RYTZ 
Minneapolis, Minnesota 


HE diagnostic value of the serology of syph- 

ilis has always been controversial, not be- 
cause the reactions are based on unsound immu- 
nologic principles, but mainly because of intri- 
cate biologic interference with the mechanisms of 
immunity, especially when in-vitro demonstra- 
tions are attempted. The various flocculation and 
complement fixation reactions are immunological- 
ly identical and depend upon specific antibody af- 
finity for the antigen. Under certain circum- 
stances, non-syphilitic elements in the patient’s 
serum may unite with the cholesterol reinforced 
beef heart extracts usually employed as an anti- 
gen in the serodiagnosis of syphilis. In the 
serologic procedures in current use such nonspe- 
cific unity is indistinguishable from true syphil- 
itic reactions. Several investigators’?! have ob- 
tained satisfactory sensitivity by employing a tre- 
ponema pallida antigen in the Wassermann reac- 
tion, but the accuracy of the serodiagnosis of 
syphilis remained at the same unsatisfactory level 
as compared with the results obtained with the 
beef heart extract antigens in common use. The 
lipoid properties of the treponema pallidum ap- 
pears to be similar to that of the tissue lipoid 
employed in the serology of syphilis since the 
lipoid of that organism constantly gives rise to 
a substance with affinity for the lipoid contained 
in alcoholic tissue extracts. The tissue extract re- 
actions may, therefore, be conceived of as fun- 
damentally specific manifestations. 

In vivo experiments with flocculate of syphilitic 
rabbit serum, consisting of the antibody and the 
tissue lipoid combined, also indicate that the re- 
inforced beef heart antigen is basically specific. 
Inoculations of such floccules are capable of in- 
ducing identical antibodies in animals of the same 
species.” The necessity of foreign protein in that 
mechanism, exemplified by inducing antibodies 
in rabbits to flocculate of human syphilitic serum 
suspended in saline,’ is therefore ruled out since 
the formation of antibody with affinity for lipoid 
antigen is not dependent on the presence of pro- 
tein or antibody from an animal of a different 


*From the Section of Serology, Clinical Laboratories, Minne- 
apolis General Hospital, Minneapolis, Minnesota. 
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species. The fact that syphilitic serum under no 
circumstances by itself is capable of inducing 
antisyphilitic substances when intravenously in- 
jected, does not prove the absence of specific 
antibody. The physical state of the antigen is 
important in other forms of immunity as evi- 
denced by the formation of antibodies such as 
anaphylactins, precipitins, and agglutinins where 
soluble and particulate antigens respectively are 
required for typical results. 

Both syphilitic serum and the emulsion of tis- 
sue lipoid extract, when singly injected into 
rabbits, fail to induce an antibody with the ca- 
pacity of reacting in vitro with beef heart lipoid 
antigen. On the other hand, when the emulsified 
lipoid is injected together with certain proteins of 
a different species, or if syphilitic antibody is at- 
tached to the lipoid emulsion particles, an anti- 
body is formed when such material is intravenous- 
ly injected into rabbits. The various routine tests 
for syphilis show positive reactions when applied 
to the serum of the inoculated animals, but the 
differential test described by the author*® classi- 
fies such reactions as nonsyphilitic manifestations. 
When flocculate of positive differential tests, ob- 
tained in patients with clinical syphilis, is inocu- 
lated intravenously into rabbits, the animals de- 
velop both positive routine tests for syphilis and 
positive differential reactions. These facts illus- 
trate to some extent the nature of both specific 
and nonspecific serologic tests for syphilis and 
point to the serum protein as a source of false 
positive reactions. 


Cause and Extent of Nonspecific Syphilis 
Tests 


Certain serologic similarities present themselves 
in syphilitic and in tuberculous infections. In 
the serology of tuberculosis, the x-ray and cu- 
taneous tests have revealed flaws both in regard 
to specificity and to sensitivity. It is now gener- 
ally agreed among numerous investigators that 
complement fixation methods in the serodiagno- 
sis of tuberculosis show false positive reactions to 
the extent of from 15 to 20 per cent, and that 
such reactions fail to detect the infection in about 
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30 per cent of all tuberculous patients tested. In 
syphilitic infection, the most sensitive floccula- 
tion methods in the serodiagnosis of that disease 
exhibit greater sensitivity and are capable of de- 
tecting about 95 per cent of syphilitic infections. 
According to the latest conceptions of specificity 
in the serology of syphilis, we are, most likely, 
not much nearer reality than in the case of tuber- 
culosis. Lately, official serologic evaluation com- 
mittees have contributed greatly to the uncover- 
ing of weak links in the serology of syphilis. The 
several serologic methods in more or less general 
use vary greatly in sensitivity and in simplicity 
of performance, but to establish the difference in 
specificity when the various tests are applied to 
all types of disease, becomes a hair-splitting and 
insignificant proposition in comparison with the 
greater number of false positive reactions by all 
tests. 

Possible fundamental causes of false positive 
reactions in the serology of syphilis have been 
discussed in a previous publication.* The various 
protein fractions, according to Sérensen,* are un- 
stable and transmutable entities. Under certain 
circumstances, albumin may be transformed into 
globulin, part of which appears closely related 
to antibody, and the affinity of both factors for 
cholesterol reinforced lipoid antigen appears to 
be increased by heating the serum at 56°C. or at 
a higher temperature. Infectious diseases other 
than syphilis may in various ways influence the 
normal relation between the different fractions 
of the serum protein and thereby increase the 
liability of false positive serologic reactions. It 
has been shown that bacterial contamination of 
the serum samples may cause nonspecific syphilis 
tests.* Most likely, certain forms of nonsyphilitic 
infection produce antisubstances with affinity for 
the antigen of syphilis tests. 

The League of Nation’s health organization* 
has pointed out a number of nonsyphilitic condi- 
tions which may cause false positive syphilis tests, 
and Krag* has demonstrated strong reactions in a 
number of nonsyphilitic diseases. The following 
disorders may be listed as possible causes of non- 
specific syphilis reactions: leprosy, malaria, in- 
fectious mononucleosis, tuberculosis, scabies, 
psoriasis, acne, Vincent’s angina, measles, pneu- 
monia, bronchitis, cerebral hemorrhage, epilepsy, 
rat-bite fever, respiratory infections, lead poison- 
ing, pregnancy, bone fracture, headache, diabetis, 
et cetera. In absolute health, especially in young 
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individuals, false positive syphilis reactions are 
seldom observed. 

There are strong indications that the arsenical 
compounds used in the treatment of syphilis 
contribute to misleading serologic findings. It 
is common knowledge in the field of serology 
that certain patients, treated for a long period of 
time, become “Wassermann-fast” at the point of 
weakly positive serologic tests and show negative 
reactions after discontinuation of the treatment; 
in some treated syphilitics, the serology remains 
positive indefinitely. It has been observed by this 
author that a considerable number of individ- 
uals, classified as having latent syphilis on the 
strength of positive routine tests, are several 
years later designated as being in a serology-fast 
state. In such cases, the differential test is usual- 
ly found negative. 

In the presence of tertiary syphilitic lesions, 
the cause of negative syphilis tests may possibly 
be found in antibody absorption by antigenic ma- 
terial of the blood stream. In cases with syphilitic 
aneurysm, routine tests have been found negative 
although post mortem examinations have revealed 
active syphilitic lesions. In those instances, the 
differential test has been positive. In cardiac 
cases, the blood sample for the differential re- 
action should be drawn before the administra- 
tion of digitalis since that substance seems to in- 
terfere with the protein-antibody relation to the 
copper sulphate employed in that method and 
this may cause false negative reaction. The in- 
gestion of alcohol by syphilitic individuals has 
the same effect, especially in individuals with 
neurosyphilis. 

The relation between the antibody of the serum 
and that of the spinal fluid in individuals with 
neurosyphilis has been discussed in a publica- 
tion now in press.® It appears that in certain 
cases with that form of syphilitic infection, degen- 
erated cell material may pass from the spinal 
canal to the blood stream and cause positive blood 
reaction of the same nature and by a similar 
mechanism as the reactions induced by species 
specific flocculate in the rabbit.* On that basis 
it would be explainable why some neurosyphilitic 
patients without the involvement of other organs 
fail to show positive blood tests at that stage of 
the infection. For some obscure reason, immune 
substances may in such cases fail to reach the 
blood stream. It would seem improbable that neg- 
ative blood reactions in patients with neurosyph- 
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ilis could be due to the absorption by antigenic 
material from the spinal canal as long as the 
spinal fluid shows positive serologic tests for 
syphilis. 


TABLE I. 


er or longer periods of time. The technic was ad- 
justed accordingly by sensitizing the alcoholic 
beef heart extract antigens by the addition of 
another lipoid in the form of cholesterol. Other 


GAEHTGENS PALLIDA REACTION COMPARED TO OTHER METHODS IN 1606, 


PRESUMABLY NONSYPHILITIC INDIVIDUALS* 





Method 


Number 
Samples 
Negative 


Number 
Samples 
Positive 


Number 
Samples 
Doubtful 


Per Cent 
Positive 
Results 


Per Cent 
Doubtful 
Results 


Total 
Per Cent 
Positive 
Results 





Pallida t 
Kahn 
Kline 
Rytz 
Meinicke 


Muller 





1587 
1590 
1587 
1586 
1580 
1571 





10 
7 
8 

16 
9 

18 





9 
9 
11 
4 
17 
17 





0.6 
0.4 
0.5 
1.0 


LB | 





0.6 
0.6 
0.7 
0.3 
1.1 
1.1 





1.2 
1.0 
1.2 
1.3 





*From Th. M. Vogelsang: 


Sero-Diagnostic de la Syphilis. 


J. W. Eides Boktrykkeri, Bergen, 1940. 
+Complement fixation method employing Gaehtgens treponema pallida antigen. 


TABLE II.—GAEHTGENS PALLIDA REACTION COMPARED TO OTHER METHODS IN 544 
PATIENTS GIVEN ANTISYPHILITIC TREATMENT* 





Method 


Number 
Samples 
Positive 


Number 
Samples 
Doubtful 


Number 
Samples 
Negative 


Per Cent 
Positive 
Tests’ 


Per Cent 
Doubtful 
Tests 


Per Cent 
Positive 
and 


Doubtful 
Tests 





Pallida ft 15 
Kahn 52 
Kline 57 
Rytz 315 21 
Meinicke 324 45 
Muller 316 30 











64.1 2. 66.9 
51.5 9.6 66.1 
54.8 . 65.3 
57.9 61.8 
59.6 “ 67.9 
58.1 5.é 63.6 














*From Th. M. Vogelsang: Sero-Diagnostic_de la Syphilis. J. W. Eides Boktrykkeri, Bergen, 1940. 
tComplement fixation method employing Gaehtgens treponema pallida antigen. 


Variation in Serologic Procedure 

The Wassermann reaction, based on com- 
plex immunologic factors, has been the nucleus 
around which other serologic methods in the 
serology of syphilis have developed. For the 
standardization of the complement fixation 
method, the clinical diagnosis has served as a 
sound basis. But it was soon observed that the 
Wassermann test failed to show positive reac- 
tions in some cases with both a history and clin- 
ical findings of syphilitic infection, especially in 
patients given anti-syphilitic treatment for short- 
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sensitization efforts, such as ice box incubation, 


were attempted with some success. At the same 
time, doubt was cast on some of the positive re- 
sults obtained by the changed technic, and the 
lack of sensitivity during the early period of treat- 
ment became an established fact. In attempting 
to increase the diagnostic value, modifications 
of the Wassermann reaction became innumerable, 
but none of the procedures were capable of doing 
justice to either the patient or the physician. 
The flocculation methods constitute simpler 
and more direct methods of testing, and, as point- 
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ed out above, the most sensitive of these proce- 
dures leave but small percentage unrecognized 
of syphilitic individuals tested. On the other 
hand, the number of false positive tests are rel- 
atively large both by the flocculation and the 
complement fixation method. The former pro- 
cedure appears to show more post-cure positive 
reactions due to the influence of arsenical com- 
pounds on the stability of the serum protein as 
evidenced by the number of serology-fast cases 
and by the results obtained by the differential 
test after elimination of the serum protein. 


Aside from certain fundamental immunologic 


principles, general rules are few or nonexistent 
in the design of serologic procedure. A standard 
antigen, for example, to be used in the different 
methods of testing for syphilitic infection, ap- 
pears to be an impossibility. If one factor of the 
technic is changed, other phases must be ad- 
justed accordingly. However, in considering tech- 
nical details of the various methods, one common 
aspect appears discernible; a sensitive, and at 
the same time rapid method, must take into its 
service some form of physical force, such as 
shaking or centrifugation, in the process of anti- 
gen-antibody combination, in order to avoid em- 
ployment of a hypersensitive antigen which in 
turn will result in an excess of false positive re- 
actions. If the sensitivity factor of a rapid test 
depends entirely on the antigen, nonspecific re- 
actions will be too conspicuous. Some of the sen- 
sitive, rapid slide methods will illustrate that 
point. In absolute health such methods may or 
may not be found reliable in comparison with 
other tests, but if applied to the various forms 
of disease encountered in routine work, those 
procedures will prove unsatisfactory. The post- 
cure positive serologic tests appear to be exces- 
sive. If the time element of performance is left 
out of consideration, a moderately sensitive anti- 
gen may serve a sensitive method without show- 
ing excessive numbers of nonspecific reactions. 


Unsatisfactory Antigen as a Source of Mis- 
leading Serologic Reactions 

In obtaining satisfactory results in the sero- 
diagnosis of syphilis, the preparation of the anti- 
gen is of great importance. The technicalities 
involved in the preparatory measures are as prac- 
ticable as any phase of the test itself and should 
preferably be managed by the individual labora- 
tory since the age of the antigen is significant. 
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The Rytz antigens*’® are not fully satisfactory 
for more than six months after the date of prepa- 
ration. The age of the beef heart powder em- 
ployed also plays a major role in the quality of 
the finished antigen. If such material has been 
kept in stock for many months before extraction, 
the final product will prove to be of inferior qual- 
ity. The cholesterol crystals should be tightly 
sealed and kept in ice box temperature until dis- 
solved in absolute ethyl alcohol. In solution, the 
cholesterol will remain stable for an indefinite 
period of time. If the antigen has lost its potency 
or titer due to too long storage, the lost qualities 
are irrestorable and the antigen will tend to 
give both false positive and false negative reac- 
tions in the same manner as an antigen designed 
for a certain method will prove unreliable in oth- 
er procedures. 


Although it is desirable for satisfactory results 
that the individual laboratory prepare the anti- 
gen for the serologic tests employed, it cannot be 
anticipated that such efforts will be general in 
the near future. As a step toward more uniform 
results in the performance of routine presump- 
tive tests for syphilis, it would seem practicable 
that the public health laboratories of the various 
states, in collaboration with the authors of the 
tests currently used, manufacture and distribute 
the antigen required in public and private labora- 
tories in the respective districts. In connection 
with standing state serologic evaluation commit- 
tees, such a measure would be another construc- 
tive step toward more uniformity of the results 
in routine serology. 


Method of Differentiating Between Specific 
and False Positive Syphilis Tests 

There are strong indications, as pointed out 
above, that the various factors of protein liabil- 
ity constitute the main cause of misleading re- 
sults in the serology of syphilis. By the methods 
ordinarily employed in precipitating serum globu- 
lin, the antibody of immune serum is also re- 
moved or rendered serologically impotent by the 
chemicals used in strong solution. It has been 
demonstrated** that a highly diluted copper sul- 
phate, such as a 2 per cent solution when em- 
ployed as a precipitant, leaves the reacting sub- 
stance of syphilitic serum in solution while the 
bulk of serum protein is removed by precipita- 
tion. The total amount of protein or protein-like 
substances left in solutipn ranges from approx- 
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imately 100 to 250 mg. per 100 c.c. of supernatant 
fluid as estimated by the ordinary quantitative 
tests for serum protein. If a few serum samples 
from syphilitic and nonsyphilitic individuals are 


TABLE I1I.—DIFFERENTIAL TEST COMPARED TO ROUTINE SEROLOGY IN 
PATIENTS GIVEN ANTISYPHILITIC 


positive routine presumptive tests for that disease, 
seventy proved to have positive differential tests. 
That group had been treated on an average of 
one and one-half years ; of the remaining twenty- 


NINETY-NINE 
TREATMENT 





Number 
Case Classification of 
Patients 


Average 
Treatment 


| 
Routine | 
Rytz 


Rytztf 
Diff. 
Test 


Wassermann 
Reaction 


or 
Kahn 





Various forms of syphilitic 
infection 


Neurosyphilis.................| 
Leben GrGMt. ... «0.2565 ee ces 


Cardiovascular syphilis. ........ 





Other forms of syphilis......... 


Other forms of syphilis......... 


| 
(Years) 
| 


| 
pos. | pos. in 49 
pos. 


oe pos. in 11 


pos. dbt.in 9 


doubt 


neg. 








*Tabulated from data obtained from the Minnesota state serologic evaluation committee on samples 
submitted to this laboratory during the Minnesota state serologic conference of 1940 


+The differential test was performed 


positive routine Rytz, Kahn or Wassermann tests. 


separately pooled and the serum protein precipi- 
tated by a 2 per cent copper sulphate solution, the 
diluted® supernatant fluid of the syphilitic serum 
will uniformly show a higher protein content 
than the pooled serum from nonsyphilitics. On 
the other hand, if serum samples from syphilitic 
patients are singularly tested by the same method, 
an occasional serum will show a supernatant fluid 
with a protein content as low as 50 to 100 mg. per 
100 c.c., which is the average amount of protein 
in the supernatant fluid of normal serum. How- 
ever, the amount of protein left in solution has 
no bearing on the differential reaction. The spe- 
cific reacting substance of syphilitic serum appar- 
ently unites with the copper sulphate of the su- 
pernatant fluid and thus is available in sensitized 
form for a properly adjusted serologic floccula- 
tion method.® ; 

The results obtained by the differential test 
in syphilitic rabbits and in animals showing false 
positive syphilis reactions, and also the findings 
by that method in comparatively large groups of 
human beings, have been described.*® The dif- 
ferential test was privately applied to samples 
recently submitted to this laboratory by the Min- 
nesota state serologic evaluation committee.> Of 
ninety-nine blood samples from patients with a 
clinical diagnosis of syphilis or from patients with 


May, 1941 


(but not reported to the committee) on all samples showing 


TABLE IV.—DIFFERENTIAL TEST COMPARED TO 
THE ROUTINE RYTZ AND KAHN TESTS IN 3100 
INDIVIDUALS PRESENTING THEMSELVES 
AS BLOOD DONORS 





| | 
Per Cent 
Routine 
Serology 
Positive 


Number | Routine 
of Rytz 
Blood & 
Donors Kahn 
Positive 


Per Cent 
Diff. 
Test 
Neg. 


Rytz 

Diff. 

Test 
Positive 


Rytz 
Diff. 
Test 
Neg. 





3100 32 25 


22 




















*The donors with negative differential tests had no history 
of syphilitic infection and were also found to be without clini- 
cal symptoms of that disease. The routine serology in that 
group was weakly positive. 





nine blood samples from presumably syphilitic 
donors, twenty had been treated averagely for 
two and one-half years and showed more or less 
positive routine Rytz and Kahn reactions, but 
the differential tests were negative as indicated in 
Table III. The remaining nine donors had neg- 
ative routine Rytz and Kahn reactions and the 
differential test was therefore not applied. 

In 3,100 individuals presenting themselves as 
blood donors, thirty-two were found to have pos- 
itive routine Rytz and Kahn reactions; twenty- 
five of that group showed positive differential 
tests, and the majority gave a history of primary 
or secondary syphilitic lesions. The seven cases 
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with negative differential tests had weakly pos- 
itive routine Rytz and Kahn reactions and none 
revealed a syphilitic history. 


Comment 


The “routine” tests commonly used in the de- 
tection of syphilitic infection may continue to 
serve as valuable and simple presumptive meas- 
ures in connection with more exacting diagnostic 
reactions in the form of differential or verification 
tests. The differential test described by this au- 
thor*® should not be conceived of as a single, sure 
instrument in the serodiagnosis of syphilis. Its 
application is intended only in case the presump- 
tive reactions are positive or in the few instances 
where such tests are negative and the clinical pic- 
ture is indicative of syphilis. The wider use of 
the differential reaction is partly prevented by the 
fact that it requires clear serum, free of hemo- 
globin or other excessive pigmentations. As point- 
ed out above, it is equally important that the pa- 
tient has not been under the influence of alcohol 
for several days prior to the blood examination, 
and that digitalis has not been administered. 


In consideration of recent developments in the 
serology of syphilis and the increasing cautious- 
ness among clinicians, the future serodiagnosis 
of syphilis will undoubtedly call for considerably 
more time than the past has allotted for that pur- 
pose. The newer form of serology requires re- 
peated and continuous laboratory study for short- 
er or longer periods of time depending on the 
clinical findings. From a serologic point of view, 
the first blood sample may not be found satis- 
factory. Neither the result of the routine tests 
nor the differential reaction should be definitely 
interpreted on the basis of a single examination. 


The reports of official serologic evaluation com- 
mittees indicate that serologic technic in the av- 
erage clinical laboratory as yet is in the process of 
development. The serologic laboratory of the 
near future will undoubtedly demand more thor- 
ough training of its technical workers in order 
to meet new and exacting demands in connection 
with the general campaign against syphilis. It 
is in the interest of social security that that in- 
fection and similar diseases are arrested, but it 
is in the interest of social justice that as few as 
possible are subjected to a hasty and incorrect 
diagnosis based on misleading serologic findings. 
Serologic reactions and the “human element” of 
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performance can never be perfect, but the re- 
sponsible serologist must at least possess the 
same degree of infallibility as the originator of 
the test which he is performing. Differential and 
verification tests may still be in the experimental 
stage, but on the basis of the results obtained 
in several thousand cases, there is fair reason 
for the clinician in charge to withhold a final 
diagnosis of latent syphilis in cases with negative 
differential tests and no other indication of the 
infection than a positive “routine” 
for syphilis. 


serologic test 


Summary 


The fundamental principles of the serology of 
syphilis have been discussed and it has been 
pointed out that the use of spirochetal antigen 
in the serodiagnosis of syphilis is no safeguard 
against the occurrence of false positive reactions. 
The cause of nonspecific reactions appears trace- 
able to the unstable nature of the various frac- 
tions of the serum protein. In certain cases, the 
arsenical compounds employed in the treatment of 
syphilitic infection seem to contribute to the gen- 
eral unreliability of routine tests in the serodiag- 
nosis of that disease. 


The difference in reliability of the various 
routine tests for syphilis appears to be relatively 
slight in comparison with the general unreliability 
of all the so-called routine tests. 


In employing the differential test in all cases 
with positive routine or presumptive reactions, 
the final interpretation of the serodiagnosis of 
syphilis appears to be in closer harmony with the 
clinical findings. 
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MARIE’S HEREDITARY CEREBELLAR ATAXIA (OLIVOPONTOCEREBELLAR 
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EREDITARY ataxia was first described by 

Friedreich”® in 1861 at the congress of Ger- 
man naturalists and physicians at Speyer. Two 
years later he further set forth the disorder in an 
account of six cases in two families affected with 
a “degenerative atrophy of the spinal posterior 
columns,” stated it disease, and 
distinct from the usual type of Duchenne’s loco- 
motor ataxy. In 1876 he gave the condition the 
name of “hereditary ataxia.” Nevertheless all 
other writers of those times considered it as a 


was a new 


hereditary or juvenile form of tabes, or of mul- 
tiple sclerosis, or a combination of the two. 
Finally in 1882 Brousse® agreed that hereditary 
ataxia was an entity and proposed the term 
“Friedreich’s then 
ataxia (hereditary spinal ataxia) has been estab- 
lished as a degenerative heredofamilial disease 


ataxia.” Since Friedreich’s 


involving the nuclei dorsalis (Clarke’s columns), 
the posterior and lateral columns of the spi- 
The clas- 


sical clinical syndrome customarily appears before 


nal cord, and the posterior rootlets. 


puberty and includes ataxia of skeletal muscula- 
tures, nystagmus, kyphoscoliosis, and foot de- 
formity. 


Considerable variation in symptoms occurs 
between different families affected with Fried- 
reich’s ataxia. A particular family disease type 
(genotype) is said to characterize the condition. 
However, variations also appear between dif- 
Inter- 
transitional 


ferent members of any affected family. 
mediate, 
forms of hereditary ataxia have long been recog- 


incomplete, aberrant, or 
nized. The classical syndrome of Friedreich’s 
disease thus may veer toward any one of the 
various myelopathic, neurotic, or myopathic 
hereditary conditions. A clinical and pathological 
study of Friedreich’s ataxia reported by Baker’ 
showed spinal cord, peripheral nerve, and skeletal 
muscle degeneration all in one patient. 

In 1893 Marie 


reviewed sixteen cases in 


*From the Division of Nervous and Mental Diseases, Uni- 
versity of Minnesota Medical School and the Department of 
Zoology, University of Minnesota. 
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which the symptoms he thought did not exactly 
belong in the Friedreich’s ataxia entity. Necropsy 
data were present in only two of these cases. This 
new clinical syndrome, which he ascribed to a 
congenital defect or arrest of development of the 
cerebellum, Marie termed “hereditary cerebellar 
ataxia.” 

Marie’s concept was evolved from these six- 
teen “abnormal cases” of Friedreich’s ataxia 
noteworthy among which was the report by 
Brown® in 1892. This latter report concerned 
twenty-one affected members of a family over 
five generations with age of onset from sixteen 
to thirty-five years. These patients showed clin- 
ical signs of cranial nerve involvement such as 
Argyll Robertson pupils, optic atrophy, ptosis, 
and diplopia. They did not have nystagmus or 
foot deformity. Pathologically there were morbid 
changes in the cerebellum which were restricted 
largely to the Purkinje cells and olivary bodies. 
Also, as in Friedreich’s ataxia, in the spinal cord 
the posterior columns, Clarke’s columns (nuclei 
dorsalis), and Flechsig’s (dorsal) direct spino- 
cerebellar tracts were markedly involved and the 
pyramidal tracts were slightly involved. 


Although he created the term “hereditary cere- 
bellar ataxia,” Marie conceded transitional forms 


between that disorder and Friedreich’s ataxia 
could occur and thus the one or the other affec- 
tion might be different modalities of the same 
Wilson’® states that claim to 
independence for Marie’s hereditary 
cerebellar ataxia rests upon its onset in adult 
years and consequently more definite hereditary 
character (as opposed to early onset and familial 


morbid process. 
clinical 


aspects in Friedreich’s ataxia), persistence or 
exaggeration of deep reflexes (as contrasted to 
their decrease or loss in Friedreich’s ataxia), and 
frequently associated optic atrophy and ocular 
paresis. 

In 1900 Dejerine and Thomas® described the 
pathology in a degenerative disorder which they 
named olivopontocerebellar atrophy but they said 


327 











MARIE’S HEREDITARY CEREBELLAR ATAXIA—GRAY AND OLIVER 


it was neither a familial nor a hereditary condi- 
tion. Holmes’ in 1907 described a form of fami- 
lial degeneration of the cerebellum and asserted 
that a majority of cases of progressive cerebellar 
disease belongs to the class of olivopontocerebel- 
lar atrophy. The pathological report in his paper 
was based upon the examination of the central 
nervous system of one of four siblings affected in 
this particular family. Grossly, the cerebellum, 
pons, and medulla were very atrophic. Micro- 
scopically, the specimen showed atrophy and out- 
fall of Purkinje cells, rarefaction and reduction 
of the molecular and granular layers, some de- 
generation of fibers in the folia and central white 
matter, sclerosis of the inferior olives, and dis- 
appearance of the olivocerebellar tracts. It did 
not show any involvement of the pontile nuclei 
or pontocerebellar contingents. Holmes’? case 
therefore represents, strictly speaking, olivocere- 
bellar atrophy which, however, is probably only 
an incomplete form of olivopontocerebellar 
atrophy. 

Davison and Wechsler* held that olivoponto- 
cerebellar atrophy may be differentiated from 
Marie’s hereditary cerebellar ataxia both clini- 
cally and histologically. They said the hereditary 
or familial character is more constant in the 
ataxia, while the ocular manifestations, such as 
optic atrophy and ocular palsies, are more com- 
mon in the atrophy group. They also said al- 
though there is destruction of the Purkinje cells 
in the ataxia, the moss and climbing fibers 
(cerebellipetal elements) may be spared whereas 
in the atrophy group the olives, pons, and cere- 
bellum together with its various cerebellipetal 
elements are all more or less affected, while the 
Purkinje cells, and inferentially the cerebellifugal 
elements, are only affected in the later stages of 
the atrophy. These authors reported an illus- 
trative case of olivopontocerebellar atrophy with 
the additional involvement of the dentate nuclei 
and also the unusual associated phenomenon of 
involvement of cranial nerve nuclei, namely, the 
right third to tenth inclusive. 

However, Hassin and Harris’! are authority 
for the now generally accepted opinion that 
Marie’s hereditary cerebellar ataxia and olivo- 
pontocerebellar atrophy are one and the same 
disease process. The atrophy was shown to be 
a heredofamilial degeneration by these authors, 
by Keiller,* and by Yang et al.2? Waggoner and 
co-workers'® reported a case of hereditary cere- 
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bellar ataxia and a genetic study of the individ- 
ual’s family. Dejerine and Thomas? forty years 
ago first described the principal and still recog- 
nized pathological features of olivopontocerebellar 
atrophy as including atrophy of the cerebellar 
cortex, bulbar olives and pontile gray matter, 
degeneration of the middle cerebellar peduncles 
(brachia pontis) and of the inferior cerebellar 
peduncles (corpora restiforme) with relative in- 
tegrity of the central nuclei (dentate and other 
cerebellar roof nuclei, emboliformis, tecti and 
globosus). The clinical syndrome is clearly and 
characteristically cerebellar in nature, with onset 
in adult life. Occasional symptoms, incompatible 
with only olivary, pontile, or cerebellar pathology, 
are (1) urinary disturbances such as retention, 
automatic bladder, and incontinence which might 
arise from destruction of the visceral afferent 
ganglion cells in Clarke’s columns (nuclei dor- 
salis) of the spinal cord, and (2) psychical 
symptoms such as impairment of sensorium and 
intellect indicating cerebral involvement. 


The most common types of degeneration of the 
cerebellum are olivopontocerebellar atrophy and 
parenchymatous cortical cerebellar atrophy. In 
the former the atrophic degenerative changes are 
in the medullary (bulbar) olives, the basal (ven- 
tral) portion of the pons, and the white sub- 
stance of the cerebellar lamellae. The tract 
degeneration involves the afferent fibres of the 
cerebellum (cerebellipetal fibers). The changes 
in the cerebellum are secondary to those in the 
medulla and pons. The ganglion cells of the 
cerebellar cortex may be spared or there may be 
transsynaptic degeneration of the cortex. In 
parenchymatous cortical cerebellar atrophy the 
primary changes are in the ganglion cells of the 
granular layer (Purkinje, granular, basket, and 
large and small stellate cells) and the degenera- 
tion involves their axones. The degeneration of 
the Purkinje cell efferent (cerebellifugal) axones 
causes transsynaptic degeneration of the cells in 
the dentate nuclei which in turn affects the other 
cerebellifugal tracts and produces atrophy of the 
superior cerebellar peduncles (brachia conjuncti- 
vum). Thus the process may extend to the 
nuclei ruber in the midbrain and even beyond to 
the thalamus and cerebral cortex. The loss of 
the cell bodies in the granular layer and their 
dendritic processes in the molecular layer is the 
basis of parenchymatous cortical cerebellar 
atrophy. Richter’? reported a familial instance of 
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parenchymatous cortical cerebellar atrophy in 
which the ratio of the weight of the cerebellum 
and brain stem (130 grams) to the total brain 
weight was 1:19, whereas normally the ratio is 
1:6 or 1:7 (normal cerebellum and brain stem 
weight 155 to 180 grams). However, as shown 
by Kirschbaum and Eichholz, there is not al- 
ways gross atrophy of the olives and cerebellum. 
Histological examination is the only certain 
method of proof of this degenerative disorder. 
According to Parker and Kernohan’® the onset 
is generally in the later adult years and in their 
review of twelve cases there was no history of 
familial incidence. 

In summary, it is now recognized that there 
are many variants of spinal and cerebellar ataxia 
incident to heredofamilial degenerations. The 
degenerations are primary, and variously referred 
to as an abiotrophy (Gowers), a premature 
senescence (Raymond), a pathoklyse (Vogt), or 
a defect of vital endurance. No etiological factor 
other than a genetic error has been demonstrated. 
There are three fairly distinct clinical and path- 
ological entities, namely, Friedreich’s ataxia 
(hereditary spinal ataxia), Marie’s hereditary 
cerebellar ataxia (olivopontocerebellar atrophy), 
and parenchymatous cortical cerebellar atrophy. 
The individual and his family reported in this 
paper illustrate the classical hereditary, clinical, 
and pathological characteristics of Marie’s cere- 
bellar ataxia (olivopontocerebellar atrophy). 


Case Report 


B. W. S., U. H. No. 631249, whose position in this 
family is indicated by the arrow in generation IV of the 
genealogical chart (Fig. 1), was examined in Sep- 
tember, 1934. He was twenty-five years old, single, and 
employed on his mother’s farm. Her health had always 
been good. His father died in 1918, at the age of 
thirty-three years, the cause of death being given as 
locomotor ataxia. His paternal great-grandfather, pater- 
nal grandmother, three paternal uncles, three paternal 
aunts, and four cousins died of a similar neurological 
disorder. His oldest sister, four cousins, and one 
second cousin were currently likewise affected and four 
other cousins probably affected. 

His medical history except for his presenting com- 
plaints was negative. He was a total abstainer from 
tobacco and alcohol. He graduated from the eighth 
grade, country school, at the age of thirteen years and 
thereafter continued to live and work on the home 
farm. However, a slowly progressive ataxia was grad- 
ually incapacitating him and therefore, in company with 
several of his cousins, some of whom were similarly 
affected and others not affected, he came to the Uni- 
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versity of Minnesota Hospitals for diagnosis and medi- 
cal attention. 


About five years previously he first noticed diffi- 
culty in walking, writing, and talking. Locomotion was 
particularly troublesome in the dark; if he closed his 
eyes he would have to shuffle and grope his way. His 
writing was becoming laborious and rather illegible. 
He could not button his clothes easily. He was un- 
able to play ball as he once did since he could not 
run or judge direction or distance correctly in throw- 
ing the ball. He had developed some apparent prom- 
inence of his eyeballs but his vision was unimpaired. 
There were no symptoms or signs of any type of 
aphasia. He spoke with some hesitancy and the words 
would tend to run together, to be indistinct or slurred. 
He felt well in all respects except as incident to the 
ataxia. His difficulties varied somewhat, some days 
being worse than others. 


Physical Examination—The patient had a medium 
figure and medium frame. His temperature was 98.6 
degrees F.; pulse 86; blood pressure 128/80; height 70 
inches; weight 144 pounds. His eyes had a peculiar 
staring expression. The frontalis muscles were kept 
more or less contracted, thereby raising the eyebrows 
and secondarily the upper eyelids, causing widened lid 
slits and the appearance of exophthalmus. The routine 
physical examination was otherwise negative. 


Neurological Examination.—The cranial nerves were 
all normal. The deep reflexes were uniformly in- 
creased, 2 plus, and were bilaterally equal. The super- 
ficial reflexes and the toe reflexes were normal and 
there was no clonus. The motor system was normal 
throughout except as noted in the following paragraph. 

The standard finger to finger and finger to nose 
tests showed definite incodrdination. These tests also 
demonstrated bilaterally a certain degree of asynergia, 
dysmetria, and cerebellar hypotonus. Asthenia and 
slowness in muscular contractions and the rebound 
phenomenon were present and finer movements in 
general were incodrdinate. There was no _ localizing 
unilateral cerebellar phenomena such as dysdiadokok- 
inesia, spontaneous deviation, or past pointing. 
Heel to knee tests showed considerable incodrdi- 
nation bilaterally, somewhat more marked on _ the 
left. Asynergia, dysmetria, and cerebellar hypotonus 
were as evident in the lower as in the upper extremi- 
ties. Romberg test was positive and the patient’s 
gait was decidedly ataxic. 

All forms of superficial and deep sensibility were 
normal. There was no vasomotor or trophic disturb- 
ance. Dysarthria was noticeable; his speech tended to 
be indistinct as in bulbar or pseudobulbar paralysis. 
His handwriting was manifestly incoordinate. 

Mental status was normal other than for the patient’s 
lack of any great concern about such an obvious dis- 
ability as he had at the time and the inescapable out- 
come of the disorder which he knew had been the lot 
of so many members of his family who had been 
similarly affected. It was not the attitude of resigna- 
tion or laissez faire or of well being in the face of 


329 


‘gqa]dwioout aie eyep YSIYM uO solrwey ‘puoweIp 
!yjeap a}edtpul 0} .p,, YIM ‘speroUMU dIqery ‘OCG UI saBe {spesowMu uewoy ‘suOTeiIUaS {pos j[eYy ‘sased ajqeuoNsanb ‘sayeway 10} Sapd1ID pljOs pue sayeur 4105 
saienbs piyos ‘siaquiout dixe}e :sjoquiAg “Moise Aq pajedIpul AT uoTe19UaS ul AsdOININ “eIXe]e JO} PIIpNjs suonesouas xIs dy} JO JABYD [eOISoO][eaUuaFy *[ “BI 


It 
A 


MINNESOTA MEDICINE 


’ 


zw 9-4" Broz pe 


+ 


~~ LM of 
6 12 S298 Ge Lt wet ved Dv 











a4 
= 
= 
fe) 
Q 
Z 
< 
> 
< 
e4 
y 
= 
~ 
< 
& 
< 
4 
< 
= 
_ 
i) 
6 
fz) 
0 
ea) 
S) 
~ 
oe 
< 
> 
Q 
a) 
4 
a 
x 
nr 
= 
4 
< 
a 





MARIE’S HEREDITARY CEREBELLAR ATAXIA—GRAY AND OLIVER 


structural ill health; rather, it seemed to be a dullness 
of emotion and insight. 


Laboratory Examinations.—Urinalysis was negative. 
The hemoglobin was 78 per cent, leukocytes 7,200 per 
cu. mm. with neutrophiles 79 and lymphocytes 21 per 
cent. The blood Wassezmann was negative. The basal 
metabolic rate was plus 11 per cent. The spinal fluid 


Fig. 2. Cerebellar cortex. 


Extensive dissolution and_disap- 
pearance of Purkinje cells. 0 


Hemotoxylin-eosin stain. X 


was clear and colorless, pressure 8 mm. of mercury, 
Queckenstedt test produced a rise to 12 mm. on the 
left and 14 mm. on the right with a prompt return to 
8 mm. on either side, cells none, Nonne negative, Was- 
sermann negative, colloidal gold curve 1221111111. 

A diagnosis of Marie’s hereditary cerebellar ataxia 
(olivopontocerebellar atrophy) was made on the purely 
cerebellar neurological findings, the onset in adult life, 
and the definite hereditary character of the disorder. 

Following his hospital study the patient returned o 
his home and continued with his work. The 
ataxia and attendant disability gradually progressed. 
He became bedridden about three months before his 
death in March, 1939. The terminal condition was re- 
ported as being bulbar in nature with laryngeal paraly- 
sis, difficulty in breathing and finally bronchopneu-- 
monia. 


farm 


Necropsy Report—Gross examination of the brain 
revealed the external surface to be essentially nega- 
tive. The cerebellum appeared to be «somewhat de- 
creased in size. The olives were flattened and much 
smaller than normal. This was especially so on the 
right where only an irregular shriveled protuberance 
marked the location of that structure. 

All the microscopic sections were stained with hemo- 
toxlyn-eosin, Bielschowsky’s 
Weigert’s myelin sheath stains. 


azocarmine, silver, and 
Sections of the cerebral hemispheres and midbrain 
and peduncles showed no abnormality. The cortical 
cells were intact. There was no apparent involvement 
of any part of these structures. 
Sections of the cerebellum 


showed a diffuse but 
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patchy lamellar degeneration of the white substance. 


There was a severe destruction of fibers in some 
areas with a relative increase of glial cells. The white 
substance in those areas had almost a vacuolated ap- 
pearance. 


Sections of the cerebellum revealed primarily an ex- 
tensive disappearance of the Purkinje cells (Fig. 2). 


Fig. 3. 


_ Fi Brachium pontis. Partial demyelinization and vacuol- 
ization. 00. 


Hemotoxylin-eosin stain. X 


An estimated two-thirds of these cells had disappeared 
leaving only about one cell per low power field. Only 
a few of the cells that did remain had any resemblance 
to the normal. The cell bodies showed two types of 
change. Some cells contained pyknotic irregular nuclei, 
the cell bodies proper being hypochromatic and some- 
what shrunken. The other type of change was a loss of 
tinctorial properties. The cells were moderately swollen, 
stained very lightly, were usually rounded, and con- 
tained no neuclei or at most only small fragments of 


nuclear tissue. Many of these cells had become 


shrunken and frayed while others had continued to 
lose their staining properties and now appeared as very 
faint outlines of the original structures and could easily 
be called “ghost cells.” 


The cell processes were few 
Rarely was a cell seen which had 
dendritic processes and if so its ramifications within the 
molecular layer were sparse. Generally those cells 
whose dendritic processes were still present also had 
intact nuclei although often their outlines were quite 
faint and difficult to discern. The granular layer of the 
cerebellum otherwise appeared to be uninvolved. 

Sections through the dentate nuclei indicated that 
structure had almost disappeared. Only an occasional 
degenerating nerve cell remained. Those cells were 
fragmented, hypochromatic, and had few or no cell 
processes. In some areas there were no cells seen in the 
location of the dentate nucleus. 

Sections through the upper pons showed an almost 
complete destruction of olivocerebellar fibers, only a 
few strands of fibers being still visible. Other sections 
of the pons showed a considerable demyelinization and 
vacuolization of the brachia conjunctivum (superior 
cerebellar peduncles) with a lesser involvment of the 


and fragmented. 
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brachia pontis (middle cerebellar peduncles) and cor- 
pora restiforme (inferior cerebellar peduncles). This 
is illustrated in Figure 3. The pyramidal system as 
well as the trapezoid body and lemnisci were intact. 
Sections through the upper medulla showed a strik- 
ing destruction of cells in the olives (Fig. 4). The few 
cells which they did contain were mostly abnormal in 


Fig. 4. 


Medullary olive. 
cells. 


Hemotoxylin-eosin stain. X 300. 

structure. They showed a fragmentation, shrinking, and 
loss of tinctorial properties with injury or disappear- 
ance of their nuclei and conversion into “ghost cells.” 
Within the hilus of the olives only an occasional fiber 
was seen. The destruction of the was about 
equal bilaterally. 

Sections of the cervical spinal cord showed no in- 
volvement of any of the fiber tracts or nerve cells in 
that portion of the cord and hence, inferentially, there 
was no involvement in the cord below that level. 


olives 


Genetics of the Ataxia 


A study of the history of ataxia in this family indi- 
cates that heredity is involved. Although the severity 
of the ataxia may be influenced by other circumstances, 
the actual appearance of the disease in each member 
seems to depend upon a hereditary basis. The trait 
has appeared in some members in each of five genera- 
tions of the family, and has not developed in any per- 
son who married into that family. 


Genealogy.—The transmission of the ataxia in this 
family is shown by the accompanying chart (Fig. 1) 
for which the data have been checked against several 
sources of information from the family. In the chart, 
the solid squares represent affected males; the solid 
circles, affected females. Half-solid squares and cir- 
cles represent questionable cases. Only the immediate 
members of the family are shown. Roman numerals 
indicate the generations. Arabic numerals, given 
below the individuals, indicate the ages of the members 
in 1939, In the fifth generation the ages between the 
lowest and highest are in part omitted. The symbol 
“qd” with a numeral indicates the age at death. A 
triangle is used for an individual whose sex is un- 
known; a diamond with “?” for a line of descendants 
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Destruction and paucity of nerve 


for which data are not complete. Small circles repre- 
sent stillbirths. 


Type of Heredity——The ataxia seems to be inherited 
as a Mendelian dominant. Sex-linkage apparently is not 
involved, since the trait has passed from a father in 
generation III to a son in the third and also in the 
eighth families of generation IV. In order to assume 
that the trait is recessive, sex-linked or Mendelian, it 
would be necessary to assume that the many individuals 
who married into the family were carriers, heter- 
ozygous, for the trait. The ataxia occurs too infre- 
quently in the general population for such a condition 
to be true, although Brain* and Blacker? assume that 
a common recessive gene acts with a mutant dominant 
gene for the development of ataxia. The appearance 
of the trait is not limited or influenced by sex, al- 
though, as will be mentioned, the severity may be 
greater in the female. Of the twenty-three definite 
cases in the family, twelve occurred in females and 
eleven in males. 


All the data fit the interpretation that in this family 
the trait is similar to many cases reported, and behaves 
as a simple Mendelian dominant. Each affected member 
had one affected parent. The second and sixth mem- 
bers of generation III were not affected and, as is to be 
expected on the basis of dominance, their children are 
normal for the trait. Ten or possibly thirteen of the 
offspring in these two families are of an age at which 
the symptoms could be recognized. In the case history 
reported by Brown® normal parents do produce affected 
offspring. 


On the basis of dominance, since each ataxic member 
married a person who was not affected, one-half of his 
progeny should be affected. Owing to the variations in 
the age of onset, it is not possible to determine ac- 
curately the frequency with which the trait appears. 
The age of the youngest affected member of the family 
is twenty-seven years. If his is taken as the crucial age 
for a definite recognition of the trait and all members 
who have not reached that age are omitted from the 
count, the family chart shows that twenty children of 
ataxic parents are not affected; twenty-two are ataxic; 
and one is questionable. The observed frequency, 53 per 
cent, closely approaches the 50 per cent expected. The 
age of the youngest questionable case in the family is 
twenty-one years. On the basis of this age, thirty-one 
children of ataxic parents are not affected, twenty-two 
are affected, and four are questionable. This frequency, 
46 per cent, does not differ greatly from that expected. 


In the second generation, four of the six children 
who lived to the probable age of onset were ataxic. 
In the third generation, seven of the nine members in 
the sibship were ataxic. Twenty-five members in gen- 
eration IV have reached the age of twenty-seven years ; 
ten of these are recorded as ataxic, one as questionable, 
and fourteen as not affected. Thirteen other children 
are older than twenty years; three of these are classi- 
fied as questionable, and ten as not affected. Only three 
of the fifth generation have reached twenty-seven years, 
and one of these is ataxic. Four other non-affected 
members have reached twenty-one years. 
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Age of Onset—The ages of onset of the disease are 
not known for many of the cases. The two cases 
known in generation III occurred at twenty-one and at 
thirty-three years. In generation IV, the onset for seven 
cases (four known for certain) has ranged from ages 
twenty-one to thirty, with an average age of twenty- 
four years. The one affected person in generation V 
developed symptoms at twenty years. ‘In this family, 
the age of onset seems to be more nearly like that of 
the report by Blauner,? and not as late in life as that 
reported by Classen? or Waggoner et al.18 The dura- 
tion of the disease for those who have died has ranged 
from seven to thirteen years. One exception is to be 
noted. Member seven of generation III had the disease 
only three years, but died during the influenza epidemic 
of 1918. 


Anticipation—The phenomenon of anticipation does 
not seem to be involved in this genealogy. Due to the 
scarcity of records concerning the age of onset and the 
fact that the younger generation is watching for the 
symptoms and thereby recognizing the disease at an 
earlier age, the age of onset cannot be used as a means 
to study the possibility of anticipation. 

On the other hand, the age at death of those 
affected can be used in the interpretation. In genera- 
tion II, the average age at death of affected members 
was thirty-seven, with the ages ranging from twenty- 
eight to forty years. In generation III, the average 
age was thirty-eight, with the range from thirty-three 
to forty-eight years. Records for generation IV give 
an average age at death of only thirty-two, and a range 
from twenty-nine to thirty-six years. Although the 
average in this generation is lower than that of the 
other two generations, it probably does not offer evi- 
dence in support of anticipation. The five living mem- 
bers in generation IV who are certain cases of ataxia 
have a range of ages from thirty to forty, with an 
average of thirty-four years. Their average age at 
death will obviously increase that for the generation; 
and at present, the range for all certain cases in the 
generation is equivalent to that for the second gen- 
eration. 

In histories of ataxia, members are usually known to 
be affected several years before their deaths; conse- 
quently, such a history may help to explain the so-called 
anticipation reported for some hereditary traits which 
develop late in life. Generation IV in this family gives 
a misrepresentation in that the average age at time of 
death, thirty-two years, represents the’ most severe 
cases. The milder cases, or else those members whose 
conditions of life cause the disease to act over a longer 
period of time, are still alive. Their present average 
age, thirty-four years, is two years higher than that 
of the affected members who died. In the final records 
for the known cases of ataxia of the generation, the 
increase in the average age will tend to remove any 
evidence of anticipation. If the disease were of a type 
which did not have a long duration before death, that 
explanation for anticipation would not be observable, 
even though it would still be active. 
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A Possible Sex Difference-—No condition of life is 
known which might make the disease more destructive 
in some members than in others. The ten certain cases 
in generation IV, however, do offer an interesting pos- 
sibility. Five of the affected members are alive and 
five are dead. There are an equal number of affected 
males and females. Four of the five ataxic members 
who have died are females, four of the five living 
ataxic members are males. The average age for the 
four deceased females is thirty-three; that for the four 
living males, thirty-five years. Although this circum- 
stance may be merely a matter of chance, records of 
the family do not so indicate. The results in gen- 
eration IV are in accordance with the differences 
observed in generation III, in which the three affected 
females had an average age at death of thirty-six, the 
four males, thirty-nine years. It is also of interest 
that the four affected members of generation II were 
all females and that their average age at death, thirty- 
seven, is less than that of generation III, thirty-eight 
years, which included some males. If all the affected 
individuals who have died are considered for all gen- 
erations, the eleven females show an average age of 
thirty-five, the six males, thirty-nine years. Although 
the disease is likely to develop in either sex, the 
female who inherits the defective condition, insofar 
as we can tell from these records, is likely to die 
earlier than the affected male. The data on the ages 
at onset are too scanty for accurate interpretation on 
variations of the onset. 


Eugenic Consideration.—Until some therapeutic means 
is found to combat the disease, any control of its spread 
rests with the members of the family. This is not a 
disease which selects against itself by the elimination 
of ataxic individuals early in life, before children are 
produced. The presence of the defect does not seem to 
decrease the average size of the families. Several ataxic 
members even in the more recent generations have 
produced offspring after the onset of the disease. 

An individual who had an ataxic parent can help 
to eliminate the disease from the family if he will 
regulate the production of his children. He should 
have no children until he has passed the age of onset 
for the disease. It is not possible to give an exact 
age at which a person can consider himself safe from 
the probability of developing the disease; but with 
the trait behaving so clearly as a dominant, it is 
possible to determine an age which can be said to be 
relatively safe. The age of the youngest known mem- 
ber with ataxia is twenty-seven years. Therefore a 
person should have no children before his age is 
twenty-seven years if his parent was ataxic, or if the 
parent died too early to show the disease. The person 
probably should wait until he is thirty or even thirty- 
three years old, the latest known age of onset in the 
family. If he then does not show the symptoms, he 
might consider himself as likely to be free from the 
hereditary defect, but still not necessarily so. If he 
does show symptoms of the disease and yet produces 
children, or if he takes a chance and produces children 
and then develops the disease, he must expect to pass 
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the disease on the average to one-half of his children. 

Those individuals whose parents passed the age of 
thirty-five years without developing the disease, espe- 
cially if the grand-parents were also clear, probably 
will not pass the disease to their descendants. 


Comment 
The clinical diagnosis of olivopontocerebellar 
atrophy was confirmed by the gross and micro- 


scopic examination of the central nervous system. 


Grossly, the medullary olives and cerebellum 
were atrophic. Microscopically, there was exten- 
sive the the olivo- 
cerebellar fibers were almost entirely absent, 
there was demyelinization and vacuolization of 
the inferior and middle cerebellar peduncles, and 
lamellar degeneration of the cerebellar white sub- 
stance was evident. Also, there was practically 


disappearance of olives, 


a total loss of Purkinje cells and the bodies and 
processes of those cells remaining were in various 
the of the 
nuclei were similarly affected, and there 
demyelinization and vacuolization of the superior 


stages of dissolution, cells dentate 


was 


cerebellar peduncles. 

The degenerative changes in the olives, olivo- 
cerebellar fibers, inferior and middle cerebellar 
peduncles, and cerebellar white substance which 
were present in this case are the picture of olivo- 
pontocerebellar atrophy. If the atrophy is of long 
standing the histological changes may be more 
extensive. Transsynaptic degeneration may occur 
and the Purkinje cells, dentate nuclei cells, and 
superior cerebellar peduncles consequently may 
in turn be affected. Thus there was histological 
evidence of olivopontocerebellar atrophy plus sec- 
ondary rather extensive transsynaptic degenera- 
tion in the instant case. 

By transsynaptic degeneration, then, olivo- 
pontocerebellar atrophy may conceivably assume 
some of the characteristics of parenchymatous 
cortical cerebellar atrophy as did the case here 
reported. However, the latter condition cannot 
bring about retrograde degeneration of the olives, 
pons and cerebellipetal fibers. Degeneration of 
these structures is distinctive only of olivoponto- 
cerebellar atrophy. Finally, since there was no 
involvement of the spinal cord the case did not 
have the characteristic element of Friedreich’s 
ataxia. Therefore, in addition to its positive his- 
tological picture of olivopontocerebellar atrophy, 
by exclusion it could not represent either paren- 
chymatous cortical cerebellar atrophy or Fried- 
reich’s ataxia. 


334 


There was no definite destruction of the pontile 
nuclei in this case. Involvement of these nuclei 
would be indicated nevertheless by the presence 
of demyelinization and vacuolization of the mid- 
dle cerebellar peduncles through which courses 
the pontocerebellar fibers, the afferent climbing 
fibers to the Purkinje cells. Also, the arcuate 
nuclei and the external and internal arcuate fibers 
seemed intact. Hassin and Harris" reported a 
case of olivopontocerebellar atrophy with involve- 
ment of all the cell bands of Essick, that is, the 
olives, pontile nuclei, and arcuate nuclei. Since 
these ganglion cell groups have a common origin 
from the lip of the rhomboid fossa it is tenable 
that all of the groups might be affected. How- 
ever, in a primary degenerative process it is 
quite possible that one of the groups would be 
spared. The absence of demonstrable destruction 
of the arcuate elements in the instant case is 
therefore not material, particularly since other- 
wise there was complete histological accord with 
olivopontocerebellar atrophy, both actually and 
theoretically. 

Several other members of this family in gen- 
eration IV (Fig. 1), cousins of the one reported, 
have been studied clinically by us. Some had 
definite neurological findings indicative of olivo- 
pontocerebellar atrophy; others were entirely 
negative neurologically. had the clinical 
signs of cortical cerebellar 
atrophy or Friedreich’s ataxia. The members of 
this family were Christian people with no taint of 
alcoholism or specific infection and no nervous or 
mental disorder except the hereditary ataxia. The 
staring expression and unsteady gait were said 
to be the first signs of the disorder. In the 
women the ataxia seemed to appear soon after 
childbirth or to become more pronounced in those 
already affected. The terminal stage of the af- 
fection was said to be characterized by throat 
and lung trouble, not by any decrease in mental 
faculties. 


None 
parenchymatous 


Death certificates of eleven deceased 
members of the family state the cause of death 
as follows: pneumonia (2), bronchopneumonia 
(1), lobar pneumonia (2), pulmonary tubercu- 
losis (1), myocarditis (1), tricuspid regurgita- 
tion (1), paralysis (1), locomotor ataxia (1), 
and Marie’s hereditary cerebellar ataxia (1). 


Summary 


1. The majority of the spinal and cerebellar 
heredofamilial degenerative disorders are not 
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MARIE’S HEREDITARY CEREBELLAR 


entities but variants of a primary degenerative 
process in the central nervous system. There are 
three fairly distinct clinical and pathological 
entities, namely Friedreich’s ataxia (hereditary 
ataxia), hereditary cerebellar 
ataxia (olivopontocerebellar atrophy), and paren- 
chymatous cortical cerebellar atrophy. 
sy naptic 


spinal Marie’s 
By trans- 


degeneration the second named may 
overlap the last named type of cerebellar atrophy. 

2. A clinical and pathological report of a case 
of Marie’s hereditary cerebellar ataxia (olivo- 
pontocerebellar atrophy) and a genetic study of 
that individual’s family through six generations is 
presented. 

3. Heredofamilial degenerative disorders have 
no known etiological factor other than a genetic 
error and consequently the current conception is 
that they can be overcome only through eugenic 


methods. 
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THE USE OF PAREDRINOL TO CORRECT THE FALL IN BLOOD 
PRESSURE DURING SPINAL ANESTHESIA* 


DAVID P. ANDERSON, JR., M.D. 
Austin, Minnesota 


AREDRINE and its N-methyl derivative, 

paredrinol (veritol; racemic parahydroxy-z, 
N-dimethylphenethylamine), recently introduced 
synthetic drugs of the epinephrine-ephedrine se- 
ries, have been used to prevent and correct the 
fall in blood pressure during spinal anesthesia.’ 
The effective pressor action of these drugs and 
their apparent advantage over other 
drugs prompted us to investigate further the use 
of paredrinol during spinal anesthesia. Pare- 
drinol, rather than paredrine, was selected be- 
cause of the wider pharmacologic and clinical 
background already established for this 
stance.”* The two drugs, however, produce simi- 
lar physiologic effects, with but a slight difference 
in intensity. 

Paredrinol is effective when given by mouth, 
intramuscularly or intravenously. We have, thus 


similar 


sub- 


*Paredrinol for this investigation was supplied by the Re- 
search Department of the Smith, Kline and French Laboratories, 
Philadelphia. 
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far, employed only the oral and the intramuscular 
routes of administration, and in this report we 
shall discuss only those cases in which paredrinol 
was administered intramuscularly during spinal 
anesthesia because of a rapid, marked fall in 
blood pressure. We have used paredrinol to 
prevent the fall in blood pressure during spinal 
anesthesia, but a more extensive comparison with 
other pressor drugs is necessary for definite 
conclusions. 

We have administered paredrinol over a pe- 
riod of four months to thirty-one patients who 
had a rapid lowering of the blood pressure dur- 
ing spinal anesthesia. This group of patients was 
given no pre-anesthetic pressor drugs and no 
atropine. Intravenous fluids were not adminis- 
tered during the course of the anesthetic, except 
in the two cases where the paredrinol failed to 
maintain an adequate systolic blood pressure. 
Paredrinol was given intramuscularly when 
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USE OF PAREDRINOL—ANDERSON 


the systolic blood pressure fell below 90 mm. 
mercury, and the administration was repeated if 
a secondary fall in pressure occurred or if there 
was an inadequate response to the first injection. 
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to maintain an adequate systolic blood pressure. 

Paredrinol, even when repeated, was ineffec- 
tual in correcting the blood pressure fall in two 
of the thirty-one cases. One patient was a wom- 
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AOMINISTERED 


The usual intramuscular dose of paredrinol was 
20 mgm. An initial injection of 40 mgm. of 
paredrinol was given in an early case, a woman 
of forty-eight years who had a pre-anesthetic sys- 
tolic blood pressure of 154 mm. mercury, and a 
rapid rise of the systolic blood pressure from 90 
to 200 mm. mercury was noted. The 20 mgm. ini- 
tial dose was adopted as a routine because of the 
untoward effects of the larger dose in this case, 
and in elderly or arteriosclerotic patients an ini- 
tial dose of only 10 mgm. was frequently used. 

The initial dose of paredrinol was sufficient 
to correct the fall in blood pressure and to main- 
tain a satisfactory systolic blood pressure above 
100 mm. mercury in twenty-three of the thirty- 
one cases. A single administration of the drug 
was sufficient to maintain a normally low sys- 
tolic blood pressure in two additional cases. In 
four of the thirty-one cases, a second administra- 
tion of paredrinol (10 to 20 mgm.) was required 
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an, aged sixty-five, who had a carcinoma of the 
common hepatic duct. A prolonged exploration 
was required to establish the diagnosis, the 
amount of the anesthetic drug was much larger 
than usual, and the patient’s general condition 
was not satisfactory prior to the operation. The 
other patient was a man, also aged sixty-five 
years, with a perforation of the gall bladder. In 
each of these cases the blood pressure was re- 
stored to a satisfactory level by the administra- 
tion of intravenous fluids. The experience in 
these cases forced us to return to our former 
practice of administering intravenous fluids or 
whole blood transfusions during the course of 
the operation in critically ill patients requiring 
extensive surgical procedures under spinal anes- 
thesia. The fact that paredrinol alone will not 
maintain an adequate blood pressure in such 
cases is not surprising in view of the experi- 
mental observations of Stead, Kunkel and Weiss 
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CASE REPORT 


on the mode of action of paredrinol.* The drug 
is not of value in all types of syncope and it is 
particularly unlikely to be of benefit in cases of 
shock from fluid loss. 

There were no operative or hospital deaths in 
this series of cases, nor were there any post- 
operative complications which could be attributed 
to the anesthetic. No untoward symptoms re- 
sulted from the administration of paredrinol, ex- 
cept the transient hypertension noted in an early 
case. There was a striking absence of marked 
stimulating effects on the cortical centers, which 
frequently occur with other pressor drugs. Car- 
diac arrhythmias and marked tachycardia did 
not occur. 


Conclusions 

Paredrinol, a synthetic pressor drug of the 
epinephrine-ephedrine series, is effective in cor- 
recting the blood pressure fall during spinal an- 
esthesia. This drug possesses certain advantages 
over other pressor drugs in that it does not cause 
excessive cortical stimulation, tachycardia, or 
cardiac arrhythmia. We feel that further clinical 
investigation of paredrinol is indicated. 
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CLINICAL-PATHOLOGICAL CONFERENCE 


MINNEAPOLIS GENERAL HOSPITAL 
Frank C. Andrus, Pathologist 


A white woman, forty-one years of age at the time 
of death, was first seen at the hospital in August, 1934, 
when she was thirty-five years of age. She complained 
of attacks of nervousness, headache, palpitation of the 
heart, vomiting, and tremor of the hands. With these 
attacks of palpitation, she became extremely weak and 
pale. She did not faint. The attacks came on with 
equal frequency during the day or night. Physical ex- 
amination was negative except for varicose veins. The 
blood pressure was 120/90 and the pulse rate was 110 
per minute. 
made. 

She was next seen in June, 1935. At this time her 
eyes were refracted and the optic fundi were found 
to be normal. In November, 1936, the patient stated 
that she had continued to have the episodes described 
above. The pulse rate was 132 per minute and the 
blood pressure was 140/90. In March, 1938, the blood 
pressure was 145/90. Laboratory examination revealed 
normal urine and blood counts. The Wassermann was 
negative. She had had no dyspnea, orthopnea, edema, 
or chronic cough. Other history was negative. She 
had had two pregnancies. Her father had died of a 
stroke. Three sisters were living and well. Her hus- 
band was suffering from dementia paralytica. 

In November, 1938, the pulse rate was found to be 
120 per minute and the blood pressure 150/90. The 
patient was admitted to the hospital at this time and 
while there had several attacks of tachycardia during 
which she would become extremely weak and perspire 
profusely. The skin would blanch and she would 
become very apprehensive. 

She was not seen again until June, 1939, when she 
returned to the Eye Clinic. She continued to complain 
of severe headaches and ophthalmoscopic examination 
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A diagnosis of “cardiac neurosis” was 


revealed papilledema of the right eye with hemorrhages 
and star-shaped exudates in the right macular region. 
While in the clinic, the patient had an attack of palpi- 
tation of the heart. The pulse was 160 per minute. A 
systolic murmur was heard over the precordium. The 
blood pressure varied between 170/90 and 155/100. The 
patient became faint and the pulse became irregular. 
It later became regular at a rate of 80 per minute. 
No murmurs were audible at the slower pulse rate. At 
another time the blood pressure was found to be 
202/138. A six-foot heart plate showed no enlargement 
of the cardiac shadow. The patient continued to be 
very nervous and had occasional attacks of weakness, 
nausea, headache, and tachycardia. The pulse rate was 
128 per minute. 

In August, 1939, an ophthalmoscopic examination re- 
vealed hypertensive retinitis. There was marked com- 
pression of the veins where they were crossed by the 
arteries and many star-shaped exudates were seen. 
There was papilledema and numerous areas of local 
attenuation of the lumen of the retinal arteries. In 
June, 1939, the blood pressure was 200/110. 

She was admitted to the hospital for the last time 
in April, 1940, in a critical condition. She had experi- 
enced nausea and vomiting in the morning and gradu- 
ally lapsed into a coma. The blood pressure was 
260/140. There was auricular fibrillation. The right 
leg and the right arm were flaccid and tendon reflexes 
were absent. The Babinski reaction was positive on 
both sides. Shortly after admission, the heart became 
regular and the blood pressure dropped to 190/110. 
A lumbar puncture revealed a pressure of 300 milli- 
meters of water. Examination of the eyegrounds now 
revealed choked discs of four to six diopters and 
hypertensive retinitis. A venesection was performed 
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and 500 c.c. of blood was withdrawn but the blood pres- 
sure did not fall remarkably. She expired on the 
same day. 

The clinical diagnoses were: (1) Essential hyperten- 
sion, and (2) cerebral hemorrhage. 

At autopsy the following significant findings were 
noted: The heart weighed 260 grams. 
larged. The were all The coronary 
arteries not sclerotic. The lungs were negative. 
The liver, spleen, and the intestinal tract were normal. 
The left adrenal gland was negative. 
gland was greatly enlarged. 
shell of 


It was not en- 
valves normal. 


were 


The right adrenal 
It measures 11x6x6 cm. A 
distributed sur- 
The inner portions of the tumor were composed 
of brown, partly liquified tumor tissue. The 
weighed 220 grams. The kidneys were normal. 


narrow 
face. 


cortex was over its 
tumor 
Rather 
marked atherosclerosis of the aorta and of the cerebral 
arteries was present. There was a massive hemorrhage 
in the left cerebral hemisphere which communicated 
with the left lateral ventricle which was filled by a 
blood clot. 

Anatomical Diagnoses: 
right adrenal, cerebral 
hemorrhage. 


Pheochromocytoma of the 
arteriosclerosis with cerebral 


Discussion 


Dr. Harotp FreEDMAN: The cortex and the medulla 
of the adrenal gland have entirely unrelated functions. 
The medula is derived from the neural crest of the 
ectoderm and is the portion of the gland which pro- 
duces adrenalin. Three tumors of the adrenal medulla 
are well recognized. They are: The benign ganglio- 
neuroma, the malignant neuro-epithelioma, which most 
commonly occurs in children and young adults, and the 
pheochromocytoma. This last tumor derives its name 
because the cells are stained by chromium salts. The 
epinephrine content of this tumor was determined and 
was found to be about 800 milligrams. These neo- 
plasms were not clearly recognized until about 1922. 
Since then a number of cases have been reported, some 
patients being cured by surgical removal of the tumor. 
The symptoms this patient had are quite typical, namely, 
episodes of headache, palpitation of the heart, tachy- 
cardia, apprehension, ‘and exhaustion. In some of the 
reported cases, movement of the trunk to the side 
of the tumor may bring on an attack. Other patients 


have found that anything which causes excitement pre- 
cipitated an episode. If the diagnosis is suspected, the 
tumor may be localized by finding displacement of the 
kidney on the affected side or by outlining the mass by 
injection of air into the perirenal space. Patients suf- 
fering from these tumors are notoriously poor surgical 
risks. Two patients died in the hospital during an 
attack the day before they were to be operated upon 
for removal of the tumor. The common causes of 
death are cerebral hemorrhage, acute or chronic heart 
failure, or sudden death due to hyperepinephrinism. The 
tumor is usually one found in adults. Its incidence is 
equal in the sexes and either adrenal gland may be 
involved. The advanced atheroscleros's that this pa- 
tient had is probably related to the elevation in blood 
pressure rather than to the excessive secretion of epine- 
phrine. In rabbits, at least, long continued administra- 
tion of epinephrine produces changes limited to the 
aorta, but does not produce atherosclerosis such as was 
seen in this patient. 

Dr. E. T. Bett: Here is a woman who had a benign 
tumor who could have been cured of her high blood 
pressure by removal of that tumor. This is a most 
interesting case. I doubt if there is one like it in the 


literature with this long story and producing, towards 
the end, a persistent elevation in blood pressure. 


Dr. Georce E. FAHR: These tumors may occasionally 
produce constant hypertension. In retrospect, two 
things in the patient’s history indicate the correct diag- 
nosis. In the first place, the patient had an almost con- 
stant sinus tachycardia. In the second place, the at- 
tacks of palpitation were accompanied by extreme ex- 
haustion. 


Dr. E. BELL: This is the most remarkable sort of 
tumor, a ee that functions. Nearly always a func- 
tioning tumor is benign. Other examples of tumors 
which carry on a function are parathyroid adenomas, 
granulosa-cell tumors of the ovary, and adenomas of 
the thyroid and hypophysis. This tumor continues to 
secrete adrenalin in just about the amount that the 
patient can handle at first, except during the episodes 
of hypertension and palpitation of the heart with tachy- 
cardia. This tumor has nothing to do with the cortex 
of the adrenal. Cortical tumors sometimes cause a little 
hypertension, but never anything like this. They also 
produce sex changes in women and young males. The 
elevation in blood pressure accentuated the process of 
atherosclerosis and thus predisposed the patient to the 
fatal cerebral hemorrhage. 





BONE FORMATION IN OLD SCAR 


A. L. PERTL, M.D. 
Canby, Minnesota 


HE patient, P. J. R., male, aged forty-one, was op- 

erated upon for a perforated gastric ulcer Aug. 11, 
1938. He had an uneventful recovery and the wound 
healed by primary intention. 


On Aug. 26, 1939, he had a cholecystectomy done, for 
a chronic infected gall bladder and many stones. The 
wound healed by primary intention. 


On April 27, 1940, he was again admitted to the hos- 
pital for lobar pneumonia, was treated with only sul- 
fapyridine and was discharged May 9th. 

On October 1940, he felt a hardness in the upper one- 
third of the wound made in August 1938. On Novem- 
ber 11, while shoveling snow, he felt a sharp pain and 
he could feel a foreign body under the skin about 1.5 
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Thereafter all 
would produce sharp pains. 

On March 22, 1941, the foreign body was removed 
under local anesthesia. It proved to be a piece of bone 
4.2 cm. long, 5 mm. wide, 2 mm. thick on one edge and 
tapered down to a sharp edge. The upper point was 
very sharp. The skin and subcutaneous tissue was very, 
very hard in the upper half of the old scar or for a 
distance of about 3 inches. The bone was imbedded in 
the muscle fascia. 

A report from Dr. E. T. Bell, of the Pathology De- 
partment of the University of Minnesota, stated that the 
foreign body was bone, and he recalled only one other 
similar instance. The wound is healing slowly, the 
firmness in the skin is gradualy disappearing, and the 
patient is free from all pains. 


inches long. bending and_ shoveling 
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HISTORY OF MEDICINE IN BROWN COUNTY 


Compiled by George B. Weiser, M D. 
(Continued from April issue.) 


Later Physicians in New Ulm 


Dr. Ora C. Strickler, a native of the town of Markham, Ontario, Canada, 
was born January 7, 1863. His parents, who were Pennsylvania Mennonites, 
moved to Ann Arbor and later to Lansing, Michigan. Dr. Strickler graduated from 
the High School at Markham, Ontario, entering the Medical Department of the 
University of Michigan and graduated therefrom June 25, 1885. 

Immediately after his graduation he located at New Ulm, Minnesota, where he 
continued practising until his death. He took a postgraduate course in Berlin, 
Germany, in 1888 and 1889. 

During his practice at New Ulm he became one of the best known physicians 
and surgeons in this part of the state. He was a member of the county and state 
medical societies in which he took a warm and active interest. He took great 
interest in the civic affairs of his community and served as a member of the 
3oard of Education. 

He was local surgeon of the Chicago & Northwestern Railway and of the 
Minneapolis & St. Louis Railroad up to the time of his death. In 1898 he was 
president of the State Board of Medical Examiners; from 1900 to 1906, a mem- 
ber of the Board of Regents of the University of Minnesota. He was a Republi- 
can in politics and gave much attention to local political affairs. He was a York 
Rite and Scottish Rite Mason; a member of Zuhrah Temple order of the Mystic 
Shrine, Minneapolis. In all of these branches he took an active interest. 


Dr. Strickler died March 12, 1928. 


Dr. Jacob C. Rothenburg graduated from the University of Michigan Medi- 
cal Department in 1885. He located in New Ulm from January to November, 
1887, when he removed to Springfield, Minnesota, where he continued in active 
practice until the time of his death in 1939. 

During his career at Springfield Dr. Rothenburg took an active interest in pro- 
moting the prosperity of his community. He had a lucrative practice in Spring- 
field and adjacent territory. He took an active interest in the Masonic bodies, was 
a Past Master of his local lodge; Past High Priest of Springfield Chapter, a 
Knight Templar and Scottish Rite Mason. He served as coroner of Brown 
County and was one of the organizers of the State Bank of Springfield, of which 
he was vice president and director. 

He was given a reception by the citizens of Springfield commemorating his 
fifty years of practice in that community. 


Dr. Louis Albert Fritsche was born May 28, 1862, on his father’s farm in 
Lafayette township, Nicollet County, Minnesota, within two miles of New Ulm. 
He received his education at Saint Peter High School and taught district school 
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for one year. He entered the Medical Department of the University of Michigan 
September 24, 1884, graduating therefrom in medicine June 30, 1887. On July 1, 
1887, the new medical law went into effect requiring those applying for license to 
practice to pass the State Board of Medical Examiners. There were three can- 
didates to pass the Board and Dr. Fritsche was awarded and registered as 
Number 1. 

On August 14, 1887, he opened an office in New Ulm and practised there 
until the latter part of April, 1889. He then went to Germany to take up post- 
graduate work and specialized in surgery in Berlin. During his third semester, 
from April to August, he was second assistant to that famous surgeon, Prof. 
Julius Woelf. 

He was a member of the 10th International Congress which convened in Berlin 
August 6 to 13, 1890. Dr. Fritsche returned home October 15, 1890, and re- 
opened his office at New Ulm, continuing the practice of medicine until his death 
in 1931. He was a past president of the Southern Minnesota Medical Association, 
and was health officer of New Ulm from 1890 to 1894. He served as a member 
of the Pension Examining Board, and as coroner of Brown County for four 
terms, from 1896 to 1904. In 1900 he was appointed a member of the State 
Board of Medical Examiners for three years and last year was president of the 
Board. 

Dr. Fritsche was elected mayor in 1912 and was twice reélected. In the year 
1900 he was elected president of the Brown County Bank, was vice president of 
the New Ulm Roller Mill Company and directors in several industrial enterprises. - 
In July, 1914, he joined a Commission of Mayors to attend the International 
Congress of Municipal Executives held in London. In politics he was a Democrat 
and as delegate attended many state conventions. Later in life he assisted in 


organizing the Farmer Labor Party and became an aggressive leader until his 
death in 1931. 


Dr. Fritsche, who established the Fritsche Clinic, had four sons graduated in 
medicine who became members of the clinic. This is a record that has no counter- 
part in the State of Minnesota. 


Dr. Jacob L. Schoch, a native of Selingrove, Pennsylvania, was born in 
the year 1862. After receiving his education at the Gettysburg College, Pennsyl- 
vania, he taught in a rural school for one year, then entered the Medical Depart- 
ment of the University of Michigan, graduating in the year 1885. 

He practiced medicine at Walton, Kansas, one year, then established an office 
in Chicago. He came to New Ulm in 1888 where he continued his practice until 
his death, which occurred September 22, 1934. He succeeded Dr. A. W. Mueller 
and also took charge of Dr. Strickler’s practice during his absence in Europe. He 
was a member of the Brown County and Minnesota Valley Medical Societies 
and the Minnesota State Medical Association. 

Dr. Schoch served as a member of the Pension Examining Board, meeting at 
Mankato, and later was appointed by Governor Merriam as a member of the 
State Board of Medical Examiners. Throughout his medical career he had a 
lucrative practice. 

Dr. Schoch engaged in many civic enterprises, was one of the organizers and 
a large stockholder in the present Brown County Agricultural Society. He pro- 
moted the first telephone system in the city of New Ulm. He established the 
New Ulm Investment Company, of which he was the largest stockholder, and 
was the president of the company until his death. Many residences have been 
erected by this company. He was a large stockholder and president of the New 
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Ulm Roller Mill Company and formerly organized and had interests in the West- 
ern Lumber Company in Idaho. 

Dr. Schoch was not only a successful practitioner of medicine but was recog- 
nized as one of New Ulm’s prominent business men. 


Dr. C. J. B. Hirsch graduated from Rush Medical College in 1868 and 
located at Black River Falls, Wisconsin. He came to New Ulm in 1891 and 
moved to Audubon in 1899, where he died October 16, 1901. While located at 
New Ulm Dr. Hirsch had a large practice, particularly among the Scandinavians. 


Dr. George B. Weiser was born September 7, 1857, in Dalmatia, Northum- 
berland County, Pennsylvania, the son of Dr. Charles S. Weiser. He received 
his early education in the public schools, Freeburg Academy, Benysburg Seminary 
and Sunbury Academy. He read medicine with his preceptor, Dr. B. L. Kerch- 
ner, Dalmatia, Pennsylvania, and entered the Jefferson Medical College, from 
which he graduated in March, 1879. 

On March 28, 1879, Dr. Weiser opened an office at McKees Half Falls, Snyder 
County, Pennsylvania. In March, 1893, he came to New Ulm, Minnesota, having 
passed the State Medical Board examination in the fall of 1892 and has been in 
continuous practice at New Ulm to the present time (1940). He has been en- 
gaged in the practice of his profession over sixty-one years. 

When the Minnesota Legislature passed a law to establish a State Sanatorium 
for tuberculosis, an advisory commission was appointed by Governor Van Zandt 
to select a site for the sanatorium and erect buildings to the extent of money 
appropriated by the Legislature. The Advisory Commission consisted of Dr. H. L. 
Taylor, Saint Paul, Dr. J. L. Camp, Brainerd, Dr. G. C. Watham, Warren, and 
Dr. George B. Weiser, New Ulm. 

In the year 1917 Dr. Weiser was appointed a member of the State Board of 
Medical Examiners, serving for sixteen years, until 1933. He was at one time 
president of the Board. He is a past president of the Brown County Medical 
Society and the Redwood-Brown Medical Society; member of Southern Minne- 
sota Medical Association, Minnesota State Medical Association, and fellow of 
the American Medical Association. 

Dr. Weiser was a member of the Electoral College during the Harding cam- 
paign, also for the Taft campaign. In the Masonic York Rite bodies he is a Past 
Master, Charity Lodge; in the Scottish Rite bodies, a 32nd Degree Mason, Winona 
Consistory. He is a life member of Zuhrah Temple Mystic Shrine, Minneapolis ; 
honorary member Masonic Veteran Association. He was a member of the Board 
of Education for twenty-two years, for twenty of which he served as president. 
He is a former vice president of the Brown County State Bank and a charter 
member and director of the State Bond and Mortgage Company. 


Dr. William P. Pfisterer, a native of New Ulm, graduated from the Uni- 
versity of Pennsylvania Medical School in 1890. He practiced in New Ulm from 
July, 1890, to July, 1891, when he moved to Winthrop, Minnesota, where he 
continued to practice until his death in the later nineties. He was a member of 
the Minnesota Valley Medical Society. 


Dr. Gustav Fischer, born in New Ulm, was principal of the New Ulm High 
School previous to taking up medicine. He graduated from the Jefferson Medical 
College, Philadelphia, in 1896, and located at New Ulm the same year. He re- 
mained there until October, 1898, when he moved to Minneapolis, continuing his 
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practice there until his death in 1931. Dr. M. M. Fischer, city physician of Du- 
luth, is his son. 


Dr. George F. Reineke was born in Blooming Grove township, Waseca 
County, May 13, 1871, attended school at Saint Paul College, and graduated from 
the University of Minnesota Homeopathic Medical School in 1896. Immediately 
thereafter he located at New Ulm for the practice of his profession. In 1903 he 
went to Europe (Vienna) to take a postgraduate course in eye, ear, nose and 
throat work. Returning to New Ulm, he established himself in that specialty, 
and has continued practicing to the present time (1940). 


Dr. Reineke has been a member of the Academy of Ophthalmology and Oto- 
laryngology since 1926. He has been coroner for Brown County since 1910, was 
at one time health officer of New Ulm and a member of the school board from 
1904 to 1919. His son, Harold G. Reineke, is a prominent roentgenologist in Cin- 
cinnati, Ohio. 

Dr. Reineke was a delegate to the General Conference when the three Methodist 
churches united—Methodist Episcopal, Methodist Episcopal South and Methodist 
Protestant Church. 


Dr. A. Franklin Strickler graduated from the University of Michigan Medi- 
cal Department in 1898 and took a postgraduate course in Germany. On his re- 
turn from Europe he associated himself with his brother, Dr. O. C. Strickler, in| 
New Ulm. After several years in New Ulm he moved to Sleepy Eye, where he 
continued to practice until his death. 


Dr. Mary Strickler, wife of Dr. A. Franklin Strickler, was associated with 
him in the practice of medicine at Sleepy Eye. 


Dr. George F. Beachler graduated from the Medical School at Wooster, 
Ohio, in the year 1895. He located at New Ulm several years later for a brief 
period of time. No record can be found concerning him after he left New Ulm. 
He specialized in the treatment of hernia by using local injections. 


Dr. Edmund W. Bayley graduated from the Medical Department of the 
University of Kansas City in 1898. He located in Minneapolis and moved to New 
Ulm in 1901; after three years’ practice in New Ulm he moved to Sleepy Eye. 
In 1907 he became a Contract Surgeon in the regular army. He is now retired 
and resides in California. 


Dr. Otto G. Wicherski, native of New Ulm, graduated from Rush Medical 
College in 1904 and located in New Ulm in 1905. In 1906 he moved to Frankfort, 
South Dakota. In 1907 he moved to San Diego, California, and was appointed 
city physician, serving until the time of his death. 


Dr. Joseph H. Vogel, well-known and popular physician of New Ulm, was 
born in New Ulm, March 28, 1879. He graduated from Rush Medical College in 
January, 1903, and immediately commenced the practice of medicine in New Ulm, 
where he has successfully been engaged ever since. At one time he served as 
health officer for New Ulm, and has been a member of the city council, as well 
as the school board. 

He is president of the Farmers and Merchants State Bank of New Ulm, direc- 
tor of the State Bond and Mortgage Company of New Ulm, and is also engaged 
in a number. of financial enterprises. 
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Dr. Frank W. Pfisterer, a native of Brown County, graduated from Mar- 
quette University Medical School, Wisconsin, in the year 1913. He located at 
New Ulm in 1915, but the latter part of that year moved to Milwaukee, thence 
to Markeson, Wisconsin. At the present time he is practicing medicine in Mil- 
waukee. 


Dr. Gottfried Schmidt located at New Ulm and later moved to Sleepy Eye. 
His biography appears under the heading, “Sleepy Eye Physicians.” 


Dr. Otto John Seifert, well-known physician and surgeon, was born in 
Sigel township, Brown County, February 5, 1888. He spent several years at Saint 
Thomas Military Academy, then entered the University of Minnesota, from which 
he graduated in 1910 with the degree of Bachelor of Sciences. He then entered 
the Medical Department of the University of Minnesota, graduating in the year 
1912. He served as intern at the City Hospital, Minneapolis. 

In 1912 he located at New Ulm where he has continued the practice of medicine 
and surgery to the present date (1940). During the World War he served over- 
seas with the rank of Major in the Medical Corps, U. S. Army, in command of 
Hospital Unit No. 58. 

After the war he resumed his practice at New Ulm, where he was health officer 
for seventeen years. He is a member of the Redwood-Brown County Medical 
Society, the Minnesota State Medical Association, and the American Medical 
Association. 

He is a member of the Minnesota Radiological Society and American Radio- 
logical Society. He took postgraduate courses in Berlin, Vienna, and New York. 
He is a member of various civic and fraternal organizations and is State Master 
of the Knights of Columbus. 


Dr. Carl W. Scherer, native of New Ulm, graduated from the University of 
Michigan Medical College in 1907 and was licensed to practice in Minnesota in 
June, 1907. He was located at New Ulm from 1907 to 1908, practiced in Ruthton, 
Minnesota, February, 1908, to January, 1909, and entered the Army Medical 
School, Washington, D. C., in 1909. He served the Madera-Mumore Railroad, 
Brazil and Bolivia, South America, from 1910 to 1912, inclusive. He then took a 
postgraduate course in Munich, in 1912 and 1913. Upon his return to the 
United States he became instructor in Pediatrics at the University of Minnesota, 
1914-1915, then moved to Fargo, North Dakota, where he specialized in pediatrics, 
1916-1917. From 1917 to 1933 he practiced pediatrics in Duluth and has been 
health officer, from 1933 to the present time (1940), for St. Louis County, 
Minnesota. 


(To be continued in June issue.) 








President’s Letter 


OUR CENTURY OF PROGRESS 


NE hundred years ago this year, the first civilian, learned in medicine, came to settle 

in this territory. What visions of the future could he have had as he and his asso- 
ciates made their way into the virgin wilderness finding broad rivers and lakes unknown 
to the paddles of white men, forests of unbounded beauty and unlimited prairies stretching 
to the Red River Valley of the North! All these were known only to the aboriginal Indians 
for ages before the coming of the first white man. 


What a surprise he would have if he could return today to find two and one-half million 
people, descendants of all the nations of the world, among these same surroundings with 
every luxury of modern civilization at their beck and call. Railroads and broad highways 
carrying traffic to every city and hamlet, progressive cities and villages dotting the land- 
scape. Well-cared-for farms producing the grains for the mills, and herds of stock, the 
essentials for the packing plants. The iron mines of the North sending their wealth to 
the Twin Ports to be carried on the shipping lanes to the east, and the forests and quarries 
producing the materials for untold numbers of necessary industries. 


Surely a century of progress has passed since the coming of Dr. Christopher Carli 
in 1841. 


And then we turn the pages of state history to 1853 and find a small group of medical 
men gathered in the first meeting of our association to discuss the future of medicine; ear- 
nest and interested in their work the same as we are today. Did they vision the progress 
that eighty-eight years would bring? They certainly knew that if progress was made it 
meant close association and a tolerant attitude one toward the other, that a strong spirit of 
coOperation was necessary to the success of the embryo association. They must have 
felt this or they would not have met together. 


What a surprise would await them could they see the progress of medical science as set 
forth in our annual meeting this month, when again several thousand medical men will 
meet for essentially the same purpose that they did. 


Truly, the members of the Minnesota State Medical Association have much to be 
thankful for: a fine organization with a true sense of civic responsibility, progressive to 
the very nth degree. We are essentially interested in our obligation to the people of the 
State economically and professionally. 


Let us, as we again gather together, dedicate ourselves to close codperation one to an- 
other and to a further sense of obligation for the conduct of our association. 


Let us work together for the good of the people, of our state and nation; the founders 
of our association left us a heritage which we must continue to hold sacred. 


B. J. Branton, President 


Minnesota State Medical Association 
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THE CRIMINAL A.M.A. 


O the A.M.A. and the Medical Society of the 

District of Columbia are convicted of being 
criminally guilty of violation of the Sherman 
Act! The officers of these organizations were 
quite inconsistently acquited, as well as the 
other individual doctors indicted. We understand 
the case is to be appealed to a higher court. 

To anyone who had the patience to plow 
through the reams of testimony which appeared 
in the A.M.A. Journal, much of the evidence 
might well have been considered irrelevant, in- 
competent and immaterial. The charge to the 
jury given by Associate Justice Proctor offered, 
however, much food for thought. There were 
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some fine distinctions involved and much could 
be said, and was said, on both sides. 


The purpose of the indictment was, without 
doubt, to undermine the resistance of organized 
medicine to new and unapproved forms of group 
practice. Hundreds of new methods are already 
being tried out by physicians throughout the 
country to make medical service more available 
to the public at large. Certainly, the majority 
of the medical profession, and this means the 
organized profession, is in a better position to 
judge the comparative values of new methods 
of medical practice than any other element in 
society. The members of the organized pro- 
fession, it seems, can legally express their dis- 
approval of an organization like the Group 
Health Association, but cannot legally take any 
steps that might interfere with the association’s 
activities. 

It is perhaps consoling that we, as individual 
members of the A.M.A., are not adjudged 
criminals and that the hospitals that barred their 
doors to non-members of the A.M.A. were not 
criminals. 

Now that doctors, from the standpoint of the 
Sherman Act, are engaged in trade, perhaps we 
should follow the suggestion made in one news- 
paper editorial and behave like a union, have 
a pay schedule, demand full pay for what we 
now render to charity (for what union con- 
tributes in any comparable way to public charity), 
a thirty-five hour week and time and a half for 
over time. 

After all, we are members of a profession and 
not a trade; the distinguishing feature of a 
profession being that financial compensation is 
not the main consideration. 


It does not seem right that elements in our 
society should be resorting to expensive legal 
battles at a time when every effort should be 
expended to prepare for probable serious exi- 
gencies. The expense of this litigation has ne- 
cessitated certain curtailment in A.M.A. activities. 
Nevertheless, it is incumbent on the organized 
profession to fight for its rights and to resist 
the tendency in governmental circles to over- 
regulate medical practice. 
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LEGAL ASPECTS OF BLOOD GROUP 
HEREDITY 


N THIS issue we are publishing the report 

of the committee of the Minnesota County 
Attorneys’ Association on the use of blood tests 
to exclude paternity. It is a subject that the 
rank and file of the medical profession know 
little or nothing about. We are, therefore, pleased 
to have the opportunity to present this report. 


The authors admirably present the scientific 
facts regarding blood groups and then even more 
admirably present their recommendations that 
Minnesota wait awhile before following the lead 
of New York, Wisconsin and other states in 
passing a law relating to the use of blood group- 
ing in proving non-paternity. 


While the hereditary transmission of blood 
characteristics follow well established laws, there 
are factors which limit the use of blood tests in 
legal cases involving paternity. At best the test 
is of value only in a negative way. It has a 
chance of proving, in sixteen cases out of one 
hundred, that the wrongly accused is not the 
father. It is true that if one were wrongly ac- 
cused, such a chance of proving oneself innocent 
would doubtless be worth taking. On the other 
hand there are certain limitations to the use of 
the test which account for the committee’s recom- 
mendations that the passage of such a law be 
deferred. To be of any legal value the honesty 
and competence of the laboratory expert must 
be beyond question. Then there is the reluctance 
of doctors to become involved in litigation, the 
cost of such a specialized procedure, and the feel- 
ing on the part of the committee at least that 
the passage of such a law is not likely to stim- 
ulate the development in Minnesota of specialists 
competent to do these tests. Perhaps the most 
important reason for the committee’s recom- 
mendation is the difference of opinion among 
medical authorities as to the age when the child 
manifests his blood group. This, too, often tends 
to the postponement of a trial for a year or two 
until certainty can be felt as to the permanency 
of the child’s blood group. 


We cannot but agree that the passage of leg- 
islation in Minnesota in line with that in our 
sister state would likely to be useless legislation, 
of which we already have a plenty. It seems 
strange to one not a lawyer that legislative enact- 
ment should be necessary before one could take 
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advantage of proven facts in relation to hereditary 
transmissions should the occasion arise. Perhaps 
it were simpler to be like Czesar’s wife. 





MAN OF VISION 

EFORE 1908, by which time he was forty- 

two years of age, Abraham Flexner had 
never set foot within a medical school. His 
whole life had been spent in the field of general 
education, as a student and a teacher. Early in 
that year his first book, The American College, 
was published. It was, to use his own words, 
a severe criticism of the elective system, the 
lecture system, and assistantships, as he had 
observed them at Harvard in the year 1905-1906. 
It was so full of revolutionary ideas that it fell 
flat, because no one was prepared to act on the 
sweeping crticism he had made. But it was 
read by Dr. Henry S. Pritchett, who had become 
president of the recently established Carnegie 
Foundation for the Advancement of Teaching 
and made enough of an impression on him 
that he asked Flexner to undertake the work 
of making a survey of medical schools, of which 
there were then 155 in the United States and 
Canada. I*lexner accepted after some hesitation, 
for he felt that his lack of any medical educa- 
tion whatsoever would be a handicap, but Dr. 
Pritchett said that was exactly what he had in 
mind; that the schools should be studied from 
the standpoint of the educator rather than from 
the point of view of the practitioner. 


I"lexner spent a little over a year and a half 
in this work and in preparing “Bulletin Num- 
ber Four,” which contains his findings in full 
detail. It is a merciless exposure of the condi- 
tions he found and shook the very foundations 
of the entire structure of the medical education of 
a generation ago. The results were cataclysmic. 
Many schools closed their doors, others merged 
and all which survived were compelled to inaugu- 
rate a program of reorganization directed toward 
greatly improved standards. Flexner not merely 
pointed out the weaknesses but set up a frame- 
work of constructive suggestion which 
widely followed in the succeeding years. 


was 


Interest in this epochal work is stimulated by 
reading the recently published life story* of 
its creator which gives the intimate details of 


*I Remember. The Autobiography of Abraham Flexner, New 
York, Simon and Schuster, 1940. 
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the author’s efforts in this as well as in other 
important connections. Well written and easily 
read, as one would expect from the hand of a 
scholar, it tells in modest fashion the history 
of a man whose whole aim in life was directed 
toward improving existing conditions by rational 
and practical methods. That he was able to be 
successful in these various undertakings seems to 
be due largely to the fact that he was a man of 
keen perception, fundamentally sound and fear- 
less in his convictions. But whatever the reason, 
medicine owes him a tremendous debt for his 
courage and far-sightedness in bringing about the 
changes which led to its present high educational 
estate. 


GILBERT COTTAM. 





SAMPLES FOR BUNDLES FOR BRITAIN 


HE reported move in certain quarters to 
}undles for Britain” by collect- 
ing physicians’ samples of pharmaceuticals and 
sending them to England is well meaning. On 
further consideration it should be evident that 
packaging this heterogeneous material and ship- 


give aid to “ 


ping it abroad would largely be “love’s labor 
lost.” It is not suprising that the pharmaceu- 
tical houses have protested this move, for the 
samples are sent to physicians for a_ specific 
purpose. Also, most of the producers have been 
generous in making donations of vitamin cap- 
sules and other needed pharmaceutical products 
which are of assistance in a more practical way. 

The wishes of the pharmaceutical houses are 
certainly entitled to consideration. 


DOCTORS FOR BRITAIN 


T is not surprising that the demand for physi- 

cians in Great Britain has exceeded the supply. 
What with the needs of the army and the war 
casualties extended to the civilian population the 
medical profession finds itself overworked. 
The British Red Cross has, therefore, recently 
requested the American Red Cross for upwards 
of 1000 young members of our profession to 
serve either with the Royal Army Medical 
Corps or with the Emergency Medical Service, 
a civilian organization under the Ministry of 
Health. Applicants must be citizens of the 
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United States, not over forty years of age for 
service in the Royal Army Medical Corps, nor 
over forty-five years of age for appointment to 
the Emergency Medical Service. Physical and 
professional qualifications will have to be met. 
Doctors accepted for the British Army will 
be commissioned as lieutenants the first year 
with pay of $1456.50 and a bonus of $400 at 
the end of the year. The second year they will 
be promoted to captaincy with pay of $1800 and 
a bonus of some $600 at the end of the year. 
Contracts are to be made for one year. Doctors 
accepted will be provided with transportation 
and the same disability compensation as is pro- 
vided the British officers. Volunteers are liable 
for service wherever British troops are located. 
Further information concerning “Doctors for 
Britain” can be obtained from the Red Cross 
Headquarters in Washington, D. C. 





One Hundred Years of Medical Practice in 
Minnesota 
Attention is being called in the Program of the 
State Medical Meeting to be held this month, to the 
fact that just one hundred years ago this month, 
May 24, 1841 to be exact, the first civilian physician 
came to Minnesota to practice. 


This physician was Dr. Christopher Carli, who was 
born in Franklin-on-the-Main and was educated at 
Heidelberg University. He was thirty years old when 
he arrived at what is now Stillwater and his terri- 
tory ranged from Lake Pepin in the south to Lake 
Superior in the north, and from Menominee, Wiscon- 
sin, westward. His calls were made on 


foot, on 
skates or snowshoes, by canoe and 


horseback. 

How the methods of communication and transporta- 
tion have changed in the past 100 years! Even more 
has medical science progressed in this comparatively 
brief period of time. 


Child Health in England 


According to the Statistical Bulletin of the Metro- 
politan Life Insurance Company, the infant mortality 
in England for the first quarter last year was seventy- 
seven per annum per 1000 live births, compared with 
sixty-five per 1000 the same quarter in 1939. This 
was accounted for by the influenza epidemic which 
struck England in the early part of last year. 


Although the trend in contagious diseases of child- 
hood tended to rise in the latter part of 1940, the 
only serious increase was in cerebrospinal menin- 
gitis. 

London today has only one-sixth of its previous child 
population. In spite of this, air raids brought death 
to 2,487 children in England in 1940. This number was 
11 per cent of the total civilians killed. 


Hitler should be proud and pleased. 





MEDICAL ECONOMICS 





Edited by the Committee on Medical Economics 
of the 


Minnesota State Medical Association 
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To the Medical Profession of Minnesota: 


As a result of the verdict given at the 
recent trial of the Federal Government 
against the American Medical Association 
the medical profession is “on the spot” as 
far as public opinion is concerned. This 
verdict states that the American Medical 
Association is guilty of a criminal con- 
spiracy to restrain trade as charged by 
the Department of Justice. In all prob- 
ability the officers of the American Med- 
ical Association will appeal the verdict 
and, if necessary, move for a retrial in the 
higher courts. 


In the meantime public opinion may 
well be prejudiced against organized medi- 
cine by the results of the trial. Already 
steps are being taken by those who oppose 
our code of medical ethics and the prin- 
ciples of organized medicine to take ad- 
vantage of the situation. Unless the pub- 
lic can be adequately informed as to un- 
derlying factors, organized medicine, and 
with it the present standards of medical 
practice, may be placed in a precarious 
position. 


The American Medical Association is 
unable to carry on the campaign because 
of the following reasons: (1) by virtue 
of its charter it has been accorded the 
status of a non-profit, scientific and edu- 
cational body; (2) it is exempted from 
income and social security taxation; (3) 
it must continue the many activities es- 
sential to the best interests of medicine 
and the public welfare under the present 
budget, and (4) because of legal reasons. 


CALL FOR ACTION 





The only organization available for this 
purpose is the National Physicians’ Com- 
mittee. The responsibility for a campaign 
to arouse public opinion in defense of or- 
ganized medicine and the principles it 
stands for will have to be carried on large- 
ly by this organization. The N.P.C. has 
already accomplished a great deal in the 
defense of American Medicine, but its ac- 
tivities must be accelerated in order to 
assume the greater responsibilities which 
have now been thrust upon it. 


It is obvious that funds will be nec- 
essary to carry on the campaign. It will 
be necessary to raise more than $100,000 
among the physicians of America. Unless 
this can be done, its efforts cannot be ef- 
fective. The trustees of the National 
Physicians’ Committee look forward with 
confidence to the individual members of 
the American medical profession in sup- 
porting this objective. They believe that 
the members realize their responsibility in 
the present situation and will give as gen- 
erously as they can toward furthering the 
campaign to influence public opinion. For 
this purpose there is no objection to en- 
listing the county medical society in our 
efforts to raise the necessary funds. A 
definite campaign to do this should be 
started at once. Each member of the med- 
ical profession in Minnesota will receive 
a circular from the national office of the 
N.P.C. which will explain the situation in 
greater detail. We would like to raise at 
least $10,000 in Minnesota. It is neces- 
sary to take immediate action—will you 


do your part? 
W.F.B. 
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A MINNESOTA PLAN FOR THE CARE 
OF THE MEDICALLY INDIGENT 


Much interest was expressed by medical asso- 
ciation representatives all over the country in the 
papers presented at the Conference on Medical 
Service in Chicago by Mr. Walter W. Finke, Di- 
rector of Social Welfare of Minnesota and Dr. A. 
W. Adson, chairman of the Medical Advisory 
Committee to the Division. 


The general agreement was that Minnesota had 
stepped out ahead in the solution of the knotty 
problems of medical relief in rural areas. The 
paper presented by Mr. Finke is given here in full 
because it constitutes an official expression of 
policy which is of vital interest to all physicians. 
Dr. Adson’s paper, slightly abridged to avoid du- 
plication, is printed also as interesting evidence 
of the complete codperation of his committee and 
the physicians of the state in the plan. 


Mr. Finke: I acknowledge with appreciation 
the privilege of appearing on your program today. 
It is but natural that I approach with diffidence 
the presentation to a professional group of a topic 
which is fundamentally the concern of that group 
itself. I am encouraged to do so, however, by the 
fact that I am to share in this presentation with 
a distinguished member of your own profession, 

yr. A. W. Adson, who, during the past year and 
a half, has served ably as chairman of the Medi- 
cal Advisory Committee to the Division of Social 
Welfare of the State of Minnesota. 


It is our mutual intention today to explain and 
discuss the very rapid developments of the past 
year and a half with regard to the medical care 
of those many people in our State who are, in one 
way or another, dependent for assistance on one 
of the many welfare programs now maintained by 
government. It shall be my province to discuss 
the general administrative aspects of the problem 
and to set forth and define the basic and funda- 
mental principles which underlie our plan of op- 
eration. These points it seems quite logical for 


me to discuss since I represent the viewpoint of 
the administrator and, so far as the State of Min- 
Doctor Ad- 
son, who will shortly succeed me on this platform, 
will discuss the practical application and working 
of the program from the standpoint of the prac- 
titioner and the medical profession. 


nesota is concerned, of government. 


Now then, to a discussion of the matter at 
hand— 
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Welfare Patch Work 


You are all of you familiar, I believe, with the 
patch-work growth of governmental welfare pro- 
grams during the twirling thirties. Speeded by 
the necessity of meeting problems hitherto un- 
comprehended by government, there came into 
being a number and variety of welfare programs, 
each calculated to meet a part or segment of the 
total of human needs; some of these were spas- 
modic, some were strong enough to survive—with 
certain modifications, most were unrelated to the 
others at the time of their own conception. It 
was entirely natural, therefore, that we should 
soon reach a time when the urgent need was not 
for more specific welfare programs, but rather 
for a bringing together and adjusting of these 
semi-independent efforts within the confines of 
a sound and integrated pattern of social welfare. 
Recognizing this need, Minnesota—less than two 
years ago—created a unified division of welfare 
in the State government and placed authority for 
the supervision of all welfare programs in that 
one governmental department. Thus the first 
fundamental of progress in the administration 
of welfare programs in Minnesota has become 
that of integration. 


Medical Implications 

When this newly-created Division of Social 
Welfare started to function in July, 1939, there 
was created in its initial internal organizational 
structure a Medical Unit, headed by Dr. H. E. 
Hilleboe, a full-time medical man of highest pro- 
fessional standing, whose background includes 
not only extensive experience as a private prac- 
titioner but training in the field of public health 
as well. Hence it was recognized—and this is 
the second basic fundamental which underlies 
Minnesota’s welfare program—that everyone of 
the individual welfare programs has a medical 
implication; that involved in each of those pro- 
grams are numerous medical problems best solved 
by medical men; that in the conduct of every one 
of these medical programs there is involved, in 
some way or other, medical care for an indigent 
person; that, in essence, it is the composite of 
all of these elements which constitutes a program 
of medical care in the field of welfare. 

Hence it is the function of the Medical Unit of 
the Division of Social Welfare to act in a three- 
fold capacity. First, it conducts those direct 
medical programs for which the State assumes 
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responsibility, such as the program for crippled 
children, supervision of tuberculosis sanatoria, 
licensing of maternity homes and the like. Sec- 
ond—and fundamentally important—the Medical 
Unit has the responsibility of developing and di- 
recting a soundly conceived program of medical 
research—for certainly if we are to progress in 
this whole field of medical and institutional care, 
our emphasis must constantly be on research. 
Third, this Unit serves all state welfare programs 
insofar as problems of medical care are concerned 
and develops the modus operandi by which our 
relationship with the medical profession itself is 
established and maintained. 


Basis Individual 

Thus it is that in Minnesota, our program of 
medical care for the indigent is made up of a 
number of elements—the medical care given an 
old age assistance recipient which is included in 
his monthly grant; the medical care given to a 
dependent child, included in the aid to dependent 
children’s grant of its mother; medical care given 
to a general relief recipient, or provided by sup- 
plementary relief grant toa WPA worker—all of 
these are elements of the total whole which we 
describe as our medical care program. Yet notice 
the important fact, namely, that in each instance, 
the medical care is given to the recipient on the 
basis of his being an individual and with relation 
to the implications of his individual and family 
problems. 

I believe that the problem of medical care 
should be considered as an integral part of the 
total care to be given to an individual. I do not 
believe that the one item “medical care” should 
be isolated and set up as a thing apart—as some- 
thing to be approached and handied on a regi- 
mented basis. I feel exactly the same way about 
all care which should be given to people in need. 
They must have food—yet I would not force 
them to go to a commissary for specified items. 
They must have shelter—yet I would not force 
them to live ina camp. They must have clothing 
—yet, within reasonable limits, they should have 
the right of selection of such articles. In the 
same way, all of these people should have ade- 
quate medical care—yet there should be free 
choice of physician on an individual basis and not 
the compulsion of reliance upon a specified prac- 
titioner. 
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Authority Decentralized 


The third principle which underlies our plan 
of operation of welfare programs in Minnesota 
is that of the decentralization of administrative 
authority. It is necessary that this principle be 
briefly explained since Doctor Adson will shortly 
refer to the creation of county medical advisory 
committees. The purpose and nature of their ex- 
istence is explained by our plan of decentraliza- 
tion of administrative authority. 

I think it is now well agreed among those of 
us who are engaged in the administration of wel- 
fare programs, that the cost of these programs is 
too great in total to be borne by any one of the 
three levels of government—local, state or feder- 
al. Assuming, then, that there is a sharing of the 
costs of these programs, it is my belief that the 
soundest administration of the programs can be 
obtained by a decentralization of authority. That 
is, subject to the maintenance of minimum stand- 
ards of operation and to the achievement of sub- 
stantial uniformity throughout a State, the actual 
processes of administration should be placed close 
to the people who are to receive assistance from 
these programs. This makes possible individual 


attention ; it brings into play local discretion and 


responsibility ; and it avoids the sometimes unfor- 
tunate results of centralization of authority with 
its attendant inelasticity and mass approach to a 
problem. To further dwell upon this point is 
here not possible. However, let me simply say 
that, following this theory of governmental opera- 
tion, the actual administrative authority for con- 
duct of the welfare programs in Minnesota is 
vested in integrated county welfare boards, repre- 
sentative not only of elected officials, but also of 
lay members of the community. These boards 
conduct the programs under the general guidance 
and leadership of the State Division of Social 
Welfare which establishes minimum standards 
and sets up the general rules governing the wel- 
fare programs. 


Advisory Committees Named 


But one other fundamental remains to be dis- 
cussed as a prelude to Doctor Adson’s presenta- 
tion. Having created a Medical Unit in the Di- 
vision of Social Welfare, we immediately turned 
to the medical profession itself for assistance in 
guiding us in the conduct of the medical portion 
of our welfare programs. This was done upon 
the basis of our fourth fundamental. That is— 


MINNESOTA MEDICINE 





MEDICAL ECONOMICS 


that the solution of medical problems in the wel- 
fare field should be found by working through 
and with the medical profession itself. 

Proceeding upon this very sound assumption, 
I named a State-wide Medical Advisory Commit- 
tee to work with the Division of Social Welfare. 
The membership of this committee was chosen 
from a panel of names submitted to me at my 
request by the Council of the Minnesota Medical 
Association. Doctor Adson was named Chairman 
by the committee itself. Ex officio members of 
the committee include the executive officer of the 
State Board of Health, the executive secretary of 
the State Medical Association, and the Chief of 
the Medical Unit of the Division of Social Wel- 
fare. This committee has met regularly through- 
out the past year and all medical policies relating 
to welfare programs are first submitted to the 
committee for its consideration and approval be- 
fore adoption by the Division of Social Welfare. 
With the approval of this Committee, small tech- 
nical sub-committees were established in the vari- 
ous specialties to work with the Division on prob- 
lems arising in such fields as Tuberculosis, Oph- 
thalmology, Orthopedics, Pharmacy, and Dentis- 
try. Reports on the work of these technical sub- 
committees are made periodically to the general 
advisory committee. 

At the suggestion of the State-wide Advisory 
Committee and the State Medical Association, 
county medical advisory committees were created 
in each county of the State to work in codperation 
with local county welfare boards in handling—on 
the local level—medical problems which relate to 
the welfare programs. Whenever a medical bul- 
letin relating to one of the welfare programs has 
been prepared by the Division of Social Welfare, 
and cleared through, amended and approved by 
the State-wide Medical Advisory Committee, this 
bulletin is then released by my office to the county 
welfare boards and at the same moment copies of 
the bulletin are released by the office of the State 
Medical Association to the county medical ad- 
visory committees. 


Profession Assumes Responsibility 


Thus the medical profession itself participates 
in advancing the program of medical care in the 
welfare field in Minnesota. Through these ad- 
visory committees, the profession recognizes its 
responsibility in providing a high standard of 
medical care to all of these people. It likewise rec- 
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ognizes that it must assume responsibility of con- 
trolling certain practices of its own members 
which may not be conducive to a continuing ami- 
cable relationship as between the welfare boards 
and the medical profession itself. Also, the pro- 
fession has recognized the fact that funds are not 
unlimited and that the problem is to provide ade- 
quate medical care within the limits of funds 
available. Working side by side in this mutually 
advantageous and coOperative arrangement, the 
Division of Social Welfare and the medical pro- 
fession of the State of Minnesota have succeeded 
in developing ways and means during the past 
year and a half of advancing our program of 
medical care. Throughout this period of time, 
we have proceeded upon the basis of the four 
fundamentals which I have outlined in this brief 
presentation. Let me review them briefly for you. 
They are: 

1. The integration of welfare programs within 
the structure of government so as to elim- 
inate confusion and clarify lines of admin- 
istrative authority ; 

The recognition of adequate medical care as 
an essential element of human need, to be 
provided upon an individual basis with free 
choice of physician preserved ; 

The decentralization of administrative au- 
thority ; 

The solution of medical problems in the wel- 


fare field through and with the medical pro- 
fession itself. 


As an administrator, I can say in all sincerity 
that I am deeply indebted to the medical profes- 
sion of my State for the rdle it has played in de- 


veloping our program of medical care. As I look 
to the future, I have no fear of those problems 
that as yet remain unsolved in this field—I am 
confident in the thought that together with the 
profession we shall find the sound solution. 

It is a pleasure now to yield the platform to 
Dr. A. W. Adson, chairman of the Minnesota 
Medical Advisory Committee. 





Dr. Apson: The plans for rendering medical 
care to indigent and near-indigent patients differ 
for those who live within the larger cities and for 
those who live in the rural districts and smaller 
towns. The larger municipalities provide city 
hospitals for those that are indigent and those 
that are medically indigent. ‘The expenses for 
such relief are financed from the city’s relief 
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budget. However, this budget is supplemented by 
state relief funds. The economic status of pa- 


tients seeking medical relief in the city hospital 
is determined by the department of social welfare 
of the respective hospital. Those that are consid- 
ered eligible for medical treatment receive hospi- 
talization and medical care gratis. 


County System Best 

The county and rural districts, containing 
towns and villages, operate on one of two sys- 
tems: the county plan or the township plan. The 
county plan appears to work more efficiently than 
the township plan, since the county units operate 
through a welfare board and an executive secre- 
tary, while the township plan calls for less cen- 
tralized organization and medical relief is ap- 
proved by a greater number of authorized indi- 
viduals, which permits of political interference. 
The medical relief rendered by the county plan 
is administered by one of three procedures. The 
first is the one in which the welfare board allo- 
cates a set sum for professional services, in which 
all of the physicians in the county participate on 
a unit basis, giving the clients the free choice of 
physician, hospital and medical bills being ap- 
proved by the welfare board as they arise. The 
second procedure is one in which the medical 
client appeals to the executive secretary of the 
welfare board, who approves the relief and au- 
thorizes the patient to choose his physician, who 
decides the type of medical relief necessary and 
the amount of medical and hospital service nec- 
essary, bills being paid from the county welfare 
funds which are derived from county taxation 
and supplemental state aid from the state relief 
funds. The third procedure is the one in which 
the county welfare board hires a physician to 
render medical aid to those who are entitled to it. 
This last procedure has not proved satisfactory 
since patients are not given the privilege of choos- 
ing their physicians and too often the physician 
who accepts the position of county physician, 
whether well qualified or not, has more patients 
than he can properly care for. 


Freeborn County Plan 

The first procedure under the county plan has 
worked out more satisfactorily than the other 
two, since fewer conflicts between the patient and 
the welfare board have arisen. An illustration 
of the success of this procedure appeared in Free- 
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born County, in the state of Minnesota. The 
physicians of that county agreed to render profes- 
sional services to indigent clients for the year 
of 1940 for the sum of $7,500 plus $1,000 to be 
used for drugs. At the conclusion of the year it 
was learned that the services rendered by the 
county physicians to these clients, on a fee basis 
of 60 per cent of their standard fees for general 
medicine was $500 in excess of the sum allotted. 
Members of the county welfare board were so 
pleased with the services rendered by the physi- 
cians, and the harmony among all involved, that 
they made up the difference and paid the county 
physicians the deficiency of $500. For the ensu- 
ing year the Freeborn County welfare committee 
has allocated $8,000 for professional services for 
the care of indigent clients. They have likewise 
agreed to approve hospital bills and medical sup- 
plies as they did in 1940, as authorized by the 
physicians of the county. They have also agreed 
to provide professional fees on a 60 per cent 
basis, hospitalization and medical supplies for the 
occasional indigent client who requires .special 
medical treatment which is not obtainable in 
Freeborn County, providing that the local physi- 
cians approve the reference to a specialist out- 
side of the county. 

The fee basis for professional services is not a 
fixed one for all counties. However, 60 per cent 
of the average fee charged for the respective 
communities is the fee that is usually agreed on 
and dates back to the State Emergency Relief 
Administration plan, when state and federal re- 
liefs became necessary. The medically indigent, 
those in the low income groups, and those who 
are employed under the Works Progress Admin- 
istration, if they are unable to provide for their 
own medical care, must apply to the county com- 
missioners for aid, as they are not entitled to 
medical relief from the local welfare board under 
the present statutes. The non-resident, or floater, 
finds himself in an embarrassing position, since 
he does not qualify for medical relief under the 
social welfare regulations, nor is the county 
obliged to assume the responsibility. Services 
that he receives must necessarily be donated by 
both physicians and hospitals. 


Controversial Medical Problems 


Although the State of Minnesota, through its 
director of social welfare and the welfare groups 
of the respective counties and its physicians has 
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developed adequate plans for providing medical 
care for indigent patients, controversial problems 
have arisen and still continue to arise, the most 
common of which are as follows: 

1. Does the client need medical care? 

2. How much medical care is needed ? 

3. Is hospitalization required ? 

4. What fee should be charged for profession- 
al services and hospitalization ? 


~ 


5. Who shall decide that medical care is con- 
sidered an emergency? 

6. Is the physician obliged to render a service 
gratis in a case of emergency when the client fail- 
ed to secure an authorization? 

7. How should physicians be controlled if 
they tend to administer excessive or unnecessary 
medical care? 

Minnesota’s department of administration 
through its director, Walter W. Finke, approach- 
ed the Council of the Minnesota State Medical 
Association for advice. The plan developed with 
Council approval has been outlined by Mr. Finke. 

The state medical advisory committee meets at 
the call of the director. The first order of busi- 
ness is to review the disposition of controversies 


presented at a former meeting and to offer resolu- 
tions when final disposition is needed. The next 
order of business is to review reports of the 
technical committees such as those on dental care, 
the crippled child, the tuberculous and the psy- 


chiatric patient. Following this, problems of 
state interest are discussed. These problems may 
have to do with choice of a physician who resides 
in the trade area but not in the county, county 
surveys concerning service and cost of medical 
care, the responsibilities of county commissioners 
with reference to medical needs in the low income 
group and changes in the state law to provide 
funds for professional services during the termi- 
nal illness of the aged who are receiving old age 
assistance. 


Results 

The following illustrations exemplify some of 
the results accomplished by the Minnesota plan of 
codperation between welfare boards and physi- 
cians : 

1. Complaint was made by a county welfare 
board which refused to pay for professional and 
hospital services for a medical relief client who 
chose as his physician one who resided in another 
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county. It so happened that the relief client lived 
in another trade area than that of the county seat 
and his family physician was a resident of the 
adjoining county, which was but a few miles from 
the client’s home. 

It was decided that the patient was entitled to 
choose his own physician in the trade area, even 
though he resided in an adjoining county. 

2. A county welfare board complained that a 
young physician entering the community suddenly 
found it necessary to operate on an excessive 
number of relief clients and thus objected to pay- 
ing the professional bill. Following investigation, 
the state medical advisory committee recommend- 
ed that the surgeon, complained of, submit his 
clinical, operative and pathologic records to the 
county medical advisory group. If they then 
found that his records were in order and the pa- 
tients required surgical care, the bill should be 
paid. The investigation by the local medical com- 
mittee cleared the surgeon of criticism and the 
bills were paid. 

3. Complaints were made against a physician 
on the ground that he was submitting bills for ob- 
stetrical care when the patients failed to pay for 
services received. Investigation by the field repre- 
sentative, executive secretary of the state medical 
association, and Dr. Hilleboe, Chief of the Med- 
ical Unit of the State Division of Social Welfare, 
revealed that several of these patients were not 
true relief clients but were individuals who came 
within the low income group and were medically 
indigent. A compromise resulted in which the 
county commissioners agreed to pay a limited fee 
for those who came within the low income group 
and who were not entitled to relief from the wel- 
fare board. 


Codperation Gratifying 

The codperation between the state department 
of social welfare and the physician since the de- 
velopment of the Minnesota plan has been most 
gratifying. Although physicians are inclined to 
be skeptical of relief agencies as institutions at- 
tempting to dictate the procedures of medical 
practice, destroy the freedom of free choice of 
physician by the patient and at the same time ex- 
pect physicians to render their service gratis, they 
have found this not to be true under the present 
state administration. Governor Stassen, through 
his director, Walter W. Finke, has invited the 
medical profession to help solve its own problems. 
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These public officials have recognized that medical 
relief of the indigent client is one of the essential 
reliefs that society must provide. They expect 
the medical profession to contribute in part to 
this relief but they also are willing to compensate 
the physician for the services rendered to the 
relief client in so far as funds have been pro- 


vided. 





FOR YOUR INFORMATION 


(Monthly Editorial prepared by the Medical Advisory 
Committee) 

Your Medico-Legal Advisory Committee be- 
lieves it apropos at this time to place before you 
some of the legal aspects of the practice of 
medicine in the State of Minnesota, the knowl- 
edge of which may aid in preventing malprac- 
tice suits. The following excerpts are quoted 
from an address by Mr. Stan D. Donnelly, 
prominent Saint Paul attorney, who is partic- 
ularly well-qualified in legal matters pertaining 
to the practice of medicine in Minnesota, and 
who has had a wide experience in the trial of 
malpractice suits : 

“With respect to the legal aspects of the practice 
of medicine, the first thing to be borne in mind is 
that the law imposes a relation between a physician 
and his patient based upon contract. 


“Every physician, when he undertakes to diagnose, 
operate, or prescribe for a patient, enters into a dis- 
tinct contractual relation with that patient. The law 
imposes upon the Doctor the duty of possessing that 
reasonable degree of learning and skill that is ordi- 
narily possessed by physicians and surgeons in the 
locality where he practices, and which is necessary 
to qualify him to engage in the practice of medicine 
and surgery. 


“He is required by law to use reasonable care and 
diligence in the exercise of his skill to accomplish 
the purpose for which he is employed. He 
obliged to use his best and honest judgment 


“The law holds a physician liable for an injury 
to his patient resulting from want of the requisite 
knowledge and skill, for the failure to exercise rea- 
sonable care, or the failure to use his best judgment. 
However, it is unquestionably the general rule of law 
that the physician is not a guarantor of cures or 
good results in the absence of express agreement to 
that effect; he is not liable for a mere mistake of 
judgment if he honestly exercised his best judg- 
ment after careful examination and consideration of 
available information and facts in the situation with 
which he was confronted at the time. 


is also 


“If the Doctor does not ascertain available facts 
and information prior to exercising his judgment he 
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may be held liable as for negligence in case of mis- 
take of judgment. . 

obligation imposed by law upon _physi- 
cians and surgeons is that they keep abreast of the 
times. This does not mean that the physician or sur- 
must be ahead of the times—it does not re- 
quire him nor give him the right to experiment upon 
a patient—but it does mean that he must keep up 
with the times; in other words, know and use the 
generally approved methods of practice of the average 
skilled physician and 


“Another 


geon 


surgeon in the community in 
which he is engaged in practicing his profession. 

“It is a general rule of law to be applied in a mal- 
practice suit against a physician or surgeon that he 
is not charged with possessing the highest degree of 
knowledge or exercising the highest degree of skill, 
the sort that is possessed by only a few in any busi- 
ness or profession, but he is required in a given case 
to have exercised the skill and learning of the average 
Doctor in his community.” 

Your Committee believes that the preceding 
information as to the legal responsibility of doc- 
tors in the practice of medicine will prove of 
value to the physicians in Minnesota. In future 
editorials further information along this line 
will be included. 

Remember, that while illness is commonplace 
to the doctor, it is unusual to the patient. 


MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


Julian F. DuBois, M.D., Secretary 


Supreme Court Upholds Eight-Year Sentence of 
Saint Paul Osteopath 


Re: State of Minnesota vs. Samuel M. Stern. 

On April 10, 1941, the Supreme Court of Minnesota 
upheld the sentence of not to exceed eight years or- 
dered by Judge Kenneth G. Brill of the Ramsey Coun- 
ty District Court on May 13, 1940, for Samuel M. 
Stern, Saint Paul osteopath, who pleaded guilty to an 
information charging him with the crime of abortion. 
Stern was convicted of the crime of embezzlement 
on January 3, 1922, by a jury in Orange County, Cali- 
fornia. He served one year in the San Quentin prison 
and was then paroled. In September, 1938, he ob- 
tained a pardon from former Governor Merriam of 
California “in order to restore his citizenship.” Stern 
claimed that having been pardoned by the Governor 
of California, he could not be given a double sen- 
tence by Judge Brill in the abortion case. However, 
the Supreme Court of Minnesota upheld Judge Brili 
and pointed out that the Legislature had not excepted 
pardoned prior criminal offenses from the habitual 
criminal law of this state, and, therefore, Stern was 
properly sentenced by Judge Brill to a term of not to 
exceed eight years at hard labor. 

Stern was arrested in Saint Paul following the 
death of a twenty-one year-old Bemidji girl, who had 
been to his office for a criminal abortion. The in- 
vestigation into that case disclosed that Stern had 
previously aborted another Bemidji girl and it was to 
this latter offense that Stern pleaded guilty. Stern’s 
osteopathic license has since been revoked by the State 
Board of Osteopathic Examiners. 
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$5 og a teem iE J, 1, MeLaon, MD Grand Rapids 
dj Hart.ey, M.D. (1943) Saint Paul H. B. ALLEN, M.D ;-- Austin 
R. Kuru, M.D. (1941) L. S. Artinc, M.D. ..-Minneapolis 
A ARTIN Noneaawm, BED. (1042) .o..cccccceccsces. Minneapolis G. L. Berpez, M. see . Duluth 
H. E. Rosertson, M.D. Rochester T. G, 
H. B. Troost, M.D. (1943 wala :...Mankato W- S. Lemon, 
Wattman Watters, M.D. (1943)........ -- .Rochester ° cee” Mee ¥ a. 
H. B. Ziuuremany, M.D., (1941) Saint Paul S. E. SWEITzER, DL tndchecedaveseseoesuasoatsans Minneapolis 
O. H. WaANnGENSTEEN, M.D Minneapolis 
*Terms expire December 31, of year indicated. A. E. Witcox, M.D Minneapolis 
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.Grand Rapids 
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.-Saint Paul 
. .Rochester 
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. .Faribault 
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HENSEL, M.D. 
Huxtey, M.D 
Kerkuor, M.D. 


2, Di Ci wstnkaeenttarinncadaenses sabes Minneapolis 
i, SS CD ne cceenseeecetencessesceeséne Duluth 
ES errr ° - Jackson 
T. HerrMann, M.D....... Vistaaawdeereee veeene “TSaint Paul 
ee MEM teecbosnse«0 40600000 ee seeeeenonns Fairmont 
i DL, Min tcovecceGentnaubearvencedneenen Saint Paul 
i =” Sears e re Rochester 
HEART eenmepeiehteedl 

_ "= = Sree ..-.Minneapolis 
= BARNES, rh. aseesnenndseshson biveneebaeneae Rochester 
R. 

od 
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DRPmOnSE>R RrMse> 













Netson, M.D.. uluth 
D. W. WHee er, M. ene abiaegie planes ‘Duluth 
eae OF SYPHILIS AND SOCIAL DISEASES 
IR ) eee yer Rochester 
€: b: FREEMAN, M. D drei ewetesenbaveseoerncnqeses Saint Paul 
, ee Oe ee ee Duluth 
i: oh i Ms: opeeneeeeehasesecnseseonses Minneapolis 
Fe 8 re Saint Paul 
a We MARNE, TM Dec cn cccccvccccccccessoseesecececes Saint Paul 
i SE Ms cs ceveceeceereeterereenes Minneapolis 
BE, A. WeCweeses, M.Dinccccccccccescocscccscsccvseocs Duluth 
i in I, Ms cp aneheeeevendeekeseees Can enees Waverl 
Be Me BADER, WED n ccccccccccccescccccecceccoscscees Dulut 
COMMITTEE ON CONSERVATION OF HEARING 
PO TE. DLE crscanscceseonecseonsicasaul Minneapolis 
i Oh Sh Dba teackereusesebcdsnatesenceeane Minneapolis 
>. tet SD MT occvecoesoncevesertéeneeeves Fergus Falls 
C. BH. Common, M.D.....0ccccccccccsecvcccccsccesces Saint Paul 
i SE. DEL Mnccenencesorcéncescoueeeen Minneapolis 
> i. A on cnpuinee onde aed keceneu een Rochester 
es INE, Bo 6s 6 ccccccnevensrcsnenesnecsses Minneapolis 
i, die DE Pen enbarneesenceeeboennsoscossess Montevideo 
De Be ENT. Peco ck eeccccecesstcccccesceees Mankato 
DEE BUMGTEE, Tiltic ccc ccccvctecccscccconseseeggn Hibbing 
a a Eee: Saint Paul 
Eh. Be SER. DEM orc consescevectrssonscoursveves Duluth 
G. H. Warxer, M.D......ccccccccccccccccccccccccsces WINONA 
We Me WENN, Miciccccccecccecccccescoccucecss Saint Cloud 
L. M. Exstap, ex Officio.........ccccccccccccccecess Faribault 
is, ee SE, - GE Sone ccxeséucentecdenesceias Minneapolis 
Couey = == ON OPHTHALMOLOGY 
T. R. Fritscue, M.D.. ..-New Ulm 
W. L. Benepict, M.D.. . Rochester 
E. P. Burcu, M.D.. ‘Saint Paul 
F. P. Friscu, M.D. .. Willmar 
F S. Reynoxps, M.I “Minneapolis 
. A. SALTER, M.D Real .. Virginia 
aes SHELLMAN, M.D. Saint Paul 
Cw I, Mis cccccceecunnccess . Minneapolis 
COMMITTEE ON HOSPITALS AND MEDICAL 
EDUCATION 
re Se, | ea ae eee ree ee Duluth 
W. H. Varentine, M.D., Vice Chairman................ Tracy 
i Clee on caveeuindn pe eadentaeeseesbee Rochester 
2p. 2 EE Es trncdeenavenssboeevneceneeeeea Morris 
i i i ict ériernEeekectebesekanenebsiont Willmar 
H. S. Drent, __ | RRS aRnraErRR rR RRGIT. Minneapolis 
i i Ci ph emiheawbehceenaee een eennnees Faribault 
ie: i, Di eccceecdbsekweenbeskneeedbedwiaihs Anoka 
ie rach aa we Spemeeaaenwesacton Winnebago 
ow eg: RRR ERR RSE EREt TORE era: y 
& 2 ay op | eee Reece: Cloquet 
E. E. Wesser, LAAT AR RIDES La Sa oe Duluth 
SUB-COMMITTEE ON PUBLIC HEALTH NURSING 
Ses et EE Sin ¢660-0044.0000 0b enbousee 0eneeuceaen Duluth 
Se se 9s | ec etn: Brainerd 
Be Be COMMER, Fees ccc ccdcceveesevcscesrvcsieess Minneapolis 
, ere re rr Wadena 
Ta de NE, DEG rr cccnccdaseeennntenocnes New Ulm 
ns, a a we ec laee ata Mankato 
B, Ee, FEC MAMAMAN, TELDin ccvccccsccccceveonseste White Bear 
2, Si MG ici ski teen de epwennseuws Thief River Falls 
Ae eS B OR Serer Fergus Falls 
2 Si sd crac eeeuiehesereeenakeninid raceville 
ee SS 6 Serre nr Winona 
De ev. CE. Ba cdnncccanctensecnns International Falls 
COMMITTEE ON MEDICAL TESTIMONY 
Seb DE Meneerheecteoehitensnseeueenee Saint Paul 
a 2b De Mo tinsckeeekedcuwentedeekadaeied Minneapolis 





is a ca le os gegen wl dos reel alacar alla Duluth 

a. EG I aa cc reaiann a aig Racdawammesbendiwmea-a Crookston 
x. G. Workman, M.D......... evekrens enewessaoeuneesd Tracy 

COMMITTEE ON MATERNAL batenperenen 
Se | SPs peri een a eseert Duluth 
J. J. Swenpson, M.D., Vice Chairman............ --Saint Paul 
“= 4) "S| Reger Pee ReGen os: ‘Minneapolis 
i. SERINE, TE Thcckvccccences H+streeseaennond Albert Lea 
ie Se i cixkbanewaiecasebaad seebuwedtent Rochester 
} Fe SL, nt: gad bc.0 wa we emer egaek emeneie Duluth 
< "3 ° See ete Minneapolis 
. } — 3S | Sree ret: Rochester 
i a icin hendanvgiewedewdneeea aaa Saint Cloud 
L. H. RUTLEDGE, Piitesdbelcetnweebeksauemenien Detroit Lakes 
i: [i Pn ckhineseehédcnbbeeeneebeediirn Minneapolis 
We Ge SUSE. Pndéeceenscdneceusionsasecneee Minneapolis 
COMMITTEE ON CHILD HEALTH 

Sy °C pee aesimneecrt Rochester 
a ho ef SS Ree nee Saint Paul 
A eae Saint Paul 
is 5  — " ° Se eeTe See manenes: Rochester 
at 3: Seer Saint Paul 
Ps ie i in dninte ce nied opesnsnedepedmeal Minneapolis 
ae eS 0 eee eae Duluth 
eS errr Minneapolis 
te a icnindenenadadcmnenebeeewe ket Saint Paul 
i: Ae I EE dod 5 tac semana wade aaa Minneapolis 
i ly, SE (ed ed.oe o:6awéqelgenebekeneseekiene Faribault 

es CE Richa a Sccicnwewacncisewnweaeasied Minneapolis 
v. i ia 6404.06 0 Nene nerinisewennemaon Minneapolis 


COMMITTEE ON MILITARY AFFAIRS 


Pires eeueteecesteavecner wandered Rochester 
Lr. Cor. EMUN ok nncccgesnestesseeceneeensaas Buffalo 
x ¢ SSR eg New Ulm 
I Si sr tos aia owes dpeunaden wes supreme Cass Lake 
a: Ss Se SN. 6 nccnknwwendwoneesceesen Saint Paul 
3 4 OO eee eee Minneapolis 
Caen. Gy CBee Be ccetcnceses Peewee wesdeceeeeaeen Duluth 
Lr. Compr. _— Pach crteencncaneaenss Minneapolis 
I Oy, ila tie urna gk Sra bina dane aieagleneeee Austin 
Se. i a IN, cctcctosceeseseesceetcumas Tracy 
A ir. Gy INE. 5 0:.0.00:060840-000004660.6n0600 Minneapolis 
Se. Ge Tek certs cncsccavectenaseanwa out eter 
HISTORICAL COMMITTEE 

Ms I, MN cr dts strc oil ek eS ph Rochester 
i M. ARMSTRONG, DE GUID co cccciccccccesess Saint Paul 
ICHARD BARDON, Pica tatcencianescxacesaeeiacte Duluth 
a! eee ene Ortonville 
Be en I a: rn le aces bre wie quar: ae ace eech aoe Red Wing 
eS Rr errs Minneapolis 
J. G. W. Havens, trek Oncenneeeewken kw eaaawuiare Austin 
ci i Micke tod b caine deen eeeeendiebetae eae Benson 
2 A) GSS a SRSA ER emer, * Kimball 
—% i “SRR rss repreeat s: Soudan 
Ss &.  & | Seer reer Royalton 


COMMITTEE ON VACCINATION AND IMMUNIZATION 


sy Sh * REN mee: Saint Paul 
H. N. BLecen, _ ER ip eamenpNteIeE Warren 
i te Be iw traghaderestweameeweeewid Saint Paul 
M. McC. FISCHER, SUS 50.2: psileae ane se aoe wak:komenienaene Duluth 
7 a WENN SID gw iaccisccnccswesasncnansecs Minneapolis 
i I ods rts erik eens tala beter is Casiwracesea Worthington 
ee ie I: SS wed seca punch wen wre acmlaceale eee Rochester 
is, i I, SI oor cing inc ean wae ake Sainis whee Mankato 
i ee, SEs cnawnnerusueenceweesaweanane Erskine 
COMMITTEE TO STUDY MOTOR VEHICLE ACCIDENTS 
a), i DE: i crcenctetekevheskanseusin Minneapolis 
NN CE wh aivsio na 4ces etank embed an eacenee Saint Paul 
Sey ip I Mac enaden+eacacnedecsndeccewenn Red Wing 
ee, | ener errr Minneapolis 
Fe. WE I, ba wewecesnsseseeasnseceeacurs Saint Paul 
COMMITTEE TO STUDY PSYCHOPATHIC 
PERSONALITIES 
3 Se | SRA Sara eee Saint Paul 
‘SS — | SC RCee eee mertaa tree Minneapolis 
_ . ""f | SRE arms Cem: Duluth 
ie i cn sake anc eng 66wekiad ee meinwesae Minneapolis 
Ce NS ns con aue dooms awkemenawaee Minneapolis 
i ee, RS ns h00bcdtenbnevinesesseseete Minneapolis 
Sf - ) Se eae ee Rochester 
, Be ee | Seer eee Fergus Falls 
a 8 Rae tarser etc: Willmar 
Ss a MIs ina he Wregiacienpsipreataeatecwne aes) Saint Paul 


NON-SCIENTIFIC COMMITTEES 


COMMITTEE ON PUBLIC POLICY 


De By SO DE cdserentveamssaeeeadiesenensaneneas Windom 
ee S| aera renee Brainerd 
aS Sy SR er te-x: Duluth 
— 2 — —"*h RSE Ere re rete Sauk Center 
Fi SS cenekeetedceaeewenseesocuanoe Glenwood 
Oe EE, MEI ccscnkeacdaneacsensooescans Minneapolis 
R. C. Gray, M. a aes ceeecaihe ie Minneapolis 
mm «. HasEIN, i Ghd/abW irae matdieedareieiennemace earaae Rochester 
qf of ek 0 Rab Enenadds: Minneapolis 
rr Ms cc ccaaevenecenecseentewaete Crookston 
W. eR Ns oc ne-ib a eee eaue- be atharendiael Saint Paul 
i PE, BER caccecersevessenceonee South Saint Paul 
Me. St SG aAkeeeetones ewennbad dewcere Minneapolis 
*Deceased 
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INTERPROFESSIONAL RELATIONSHIP COMMITTEE 


> MO>OOM Mm MOR 


Oh. Mh. chnckenkawedubGecanedtonensio’ Minneapolis 
sR, GEES a:a::t'p.paipira-a'd ace hinds eed wien eae Austin 
ia a aa a eae ala ea acaba tall ...Lake City 
eh NM atiied tcc beneasesbeneheaavanin ...Minneapolis 
i MN cd 4 nal co sala ears ei aicaralieas ....-Pokegama 
a eS ey ree tr: Winona 
I oo 5 nw cesar wie ecw ararenicaind Detroit Lakes 
SE, Sn dcnkcn eth eek bescsdnenehecsinienel Rochester 
i EE, Mibens1sk cocksednnceusiensécawdewneie Olivia 
B.C KtkceddScRTewneenadwksSemtewtaneeh Minneapolis 
a Re eee Saint Paul 
a. i . . cane uanebattiede bu keine naee eae Duluth 


MINNESOTA MEDICINE 
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COMMITTEE ON UNIVERSITY RELATIONS 









C—O rT Hibbing 
I TN, Bis vcs ved ccnessenaceseneenceewen Saint Paul 

ayes, M.D.. Minneapolis 
A. W. Apson, M.D. - Rochester 
. a a | Re rere re Bertha 

EDITING AND PUBLISHING COMMITTEE* 

0 ns cr atiedenweiionaen Saint Paul 
i Se Pe Ce og ccccnsnsoncsmeoseesegen Duluth 
ee, BER. Bic cs ncceaw er enveneees Saint Paul 
me. W.. Wampum, BED. (066)... ccccccceccccceces Rochester 
B. O. Mork, ae R., (1941)... . .Worthington 
C. L. OppEcaarD .D. (1945) . Crookston 
T. A. Pepparp, ue D. (1942)... . Minneapolis 
O. W. Rows, M.D. CEs occedcervecesousssesnusecune Duluth 
Wattman Wa ters, M. nC sa \scis:s-ayiate' deere asa ai ie Rochester 
H. L. Utricn, M.D. MPs vnvnkewsaeseenenesens Minneapolis 


*Terms expire December 31 of year indicated. 
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E. L. Tuony, M.D., General Chairman...............-- Duluth 
Executive 
: Re, PUR, Mis cccsvccccceveccsecceeosscesvsscenee Duluth 
ys I, MR kon cccccce ener n6¢-00000see0seeees Saint Paul 
R M. Hewitt, | 2 eer Rochester 
R. L. J. KENNEDY, 8 ent er eT Rochester 
F. H. Macney, ct:-kebstheeptbotaees ase wee aeewaene Duluth 
J. A. Miymrs, M.D... cccccccccccccccecccevcccs Minneapolis 
Be, I, Wc wascccerescescnnvercocrsseces Owatonna 
Child Welfare 
R. L. J. Kunwtey, M.D... .ccccccccccccccccvcesesves Rochester 
W. W. Canpimen, MLD... cccccccccccccccscccoveccscves Houston 
A. J. CHESLEy, M.D Ter 
H. S. Drext, M.D.. Minneapolis 
B. }). Gattacuer, M.D.. .... Waseca 
C. D. Lornin, B.D... cccoccsscccsce Northfield 
CBs SE, Bc caer 6c accene0s0ssekeusnesenseeeen Austin 
Radio 
R. BE. Demae, BLD... cccccccccccccscsccecscsssceecs Saint Paul 
se 4 ANDERSON, DL Mcenc6bongeeesesseseeersacees Minneapolis 
_ 2 ANDERSON, PL ineevenss0ss0oueeseseguawesens Rochester 
R. N. ANDREWS, a olivia cpr saseen ne ae a ak a ea Mankato 
Masmemmen C. Bastar, MB ccccccevsccccescceceecosese Duluth 
ile SNE, BL ccccvcccccvenesestscsccesseees Albert Lea 
©, Es. MERE, Tec cc dcccscccccuccncnccoeseescucngees Hibbing 
E. A. Herserc, M.D Fergus Falls 
3 ee) ear Saint Cloud 
B.D. RBSSUM, MDa ccc ccccccccvcvcccesccoesesecesesces Winona 
Speakers Bureau 
F. H. Maecney, . Di Nitbdobvtwwitiieness een eiemmane Duluth 
Se arr Saint Paul 
L. A. Hircer, M. eetenrtcen een seeieh tee. ae Paul 
P, J. Humrxern, M.D... cccccccccsccsccccevescccses Le Sueur 
i A, Tac 0:0:0:010:0:0:9:0:00:6:00008 050400000 s0000508 Austin 
J. F. Norman, EN RRL SRA PEED LR TOS a: Crookston 
Ree Be BRM, Mi Bice rccccccccsccccvccvccesvessocced Albert Lea 
©, RARE, Tec cccccccsccsesescessovecevve Hastings 
©. BP FRR, Bec ccccccccccsccccssoveccccvcscsees Winona 
a RO errr errr re Minneapolis 
Editorial 
RB. BE. Mawere, M.Di... ccccccccccccsccecccccocceses Rochester 
. Ae ep Se eee re ee Saint Paul 
Be BR, Tbrce ce nsccceccecccconserssecesons Ortonville 
W. A. Kewmupy, M.D... .cccccccccccccccccccsccecss Saint Paul 
J. A. Myers, M. "SRR RNC Stereo: Minneapolis 
Evan Sevenvenn, M.D... cccccccccccccccecesscccvces Minneapolis 
First Aid and Red Cross 
BR, BD. Bema, TBrccccvccccccccvcccccscccesaccecs Owatonna 
i Ee, S.C ocaeerhecidbu sees enew ne nethe neae Albert Lea 
E. S. Boreyn, M.D.. bnbeseosseabeneedenuedreesin Stillwater 
W. C. Cuamsers, M. D.. -Blue Earth 
Lennox DANIELSON, ae D.. - Litchfield 
Di Is MEBs ccicctescentetes cen meenegees Bemidji 
i ey etn akercrenewsiesbeweneeeueeden Fergus Falls 
D.. O B,, Bir cccerescqcscwekesntasenenssenae Rochester 
— es reer rrr Duluth 
e & WricHt, Bntdddnedeoeenneneereteecunensenes Luverne 
Tuberculosis 
i i i Ps sintcctiebeneeienheeiceteeween Minneapolis 
L. V. BERGHS, 8 RENEE Ree pe ee Owatonna 
ye se + Seer eT Ah-Gwah-Ching 
i. sh De DT ccnsemie estat ene seeemunene Litchfield 
i iS in. anb owe cane aes eiawetbetawaeiesan Wheaton 
L. H. FLANCHER, Dek eeaen<adnawkusaneeunceadcd Lake Park 
ic, Ii MEE dh 0 Swienetovennnsnssensienanwnion Saint Paul 
A. I, Uk i ow piace @ tedaib micas eum aes eee Kiester 
R. Henprickxson, M.D.. . -Wabasha 
W. S. Hitcuines, M.D.. . .Lakefield 
E. A. Meyerpinc, M.D Saint Paul 
K. H. Pruetze, M.D -Cannon Falls 
7 i. PD Mi cc os eeempeeeeedeseeneeeaenael Benson 
eS, PEE Sikdacesne deenesoncevesdwatenna Worthington 
May, 1941 


COMMITTEE ON MEDICAL ECONOMICS 









Grorce Eart, M.D., General Chairman.............. Saint Paul 
cxecutive 
a Dy, Shee etebi etek aid a aneumseapinae Saint Paul 
A. W. ADSON, es, THOS CRIME, 665ceccccenscees Rochester 
S. H. Baxter, M. | Sige tieea une iae ebeetait 4 
is) ME, Ptnidescacrveswskvesussas ... Rochester 
W. A. Coventry, RRR - Duluth 


W. H. = M.D. 


A ‘2 Saint Paul 
F. A. OLson 


- Minneapolis 








is. Sai a ct kale a eile ea tn a alan gic tek er ae Vindom 
T. H. Sweetser, _) “Senn Fores: Minneapolis 
i Se Es Ma waadetutscrkkintetwteesawkewasdasd Duluth 
Editorial 

NE Ry Mains esi cacenis-cenagnecdueneb aoe Saint Paul 
WwW BRAASCH,  osi<k wn bras RaeEBenl eae ne wpmeaeaiee Rochester 
A. N. CoLtiins, Mp ict cavasecak cea hee Duluth 
MM eM, WIP in <5 io04ecnesciecegeeneens Saint Paul 
Pi Se NG DR Soccdeadedaadwiiwiwaes sea ereeene Saint Paul 
Medical Ethics 

Bk iy, SN MMs bn oswcewevinedeewneenwenseasanwn Rochester 
a I anne ah hGedakatecaaedeeeedmain Hibbing 
oe se = IS ater Pee te Minneapolis 
Medical Advisory 

Sy tes NN I oo aceon at's eh oe Ohana Sale Saint Paul 
es Oi NE, Masa se conn nt ane vee conskesnalnun Fergus Falls 
ES: RA id dsscosacacnssueweenuada Minneapolis 
State Health Relations 

De. es NN BE, cars toccvectawesoneeansanwn Minneapolis 
E. S. Boreyn, ONE eS sc cesacnscaesandeee Stillwater 
W. S. BROKER, Miche pibandsbisaapeuanwe canewken wen Wadena 
2 "| | See Cae eee Saint Paul 
i SER AIR ors Duluth 
er iis I I a cic NG ase cle oak ae uatta sh ren alalsolal eae aaa Monticello 
ee Se | ee Saint Paul 
ie I SE a dees as ae-adaainden oe ee mes ema Dawson 
} a F- Ps BLM 6.0000000060008 00000000 00000 Eee 
}. EE ce ndadenceesnaaaietenienaeed Grand Rapids 
_ - A CR tt heirs ia dbar ame neaamaeeueeeue Worthington 
ae Wn CED. Men nnteeentsnsnseesncewesebnses Chatfield 
Low Income and Indigent Problems 

W. A. Coventry, M.D....... (MiB batthtesiedoraenun Duluth 
V. S. CounsELLER, M. " Lecntsbdatbeeneevavaseteaines Rochester 
J. A. McIntyre, ES ico sixes utnaiais casa aoe Owatonna 
GS Gi We Eo vacan iv coecoswcmscasaasiaceor Graceville 
Ca. Be SI, EE snp cisadenenecdaewceenWawebed Crookston 
es se I tra xia iv cn nce wernt tera ctiee! aaka-aorerene Luverne 
S53  # 4%—— ee Pine City 
be Be YouncrEr, DELL cchéncckvababasaekemeaaaeaunode Winona 
Bs: Wes Ts, Dies 6606 6h 0ccnnssednesescsecnceues Melrose 
Sickness Insurance 

le A Se cect ag rndederesnaudneeewinaw eel Rochester 
eS SS eee 
eS Sa ee re Rochester 
a es Ee ae tar ee Minneapolis 
Bi, Eee. SN IIE eben nen 6a.9-6e-sernsianesenne . .Rochester 








B. C. Forp, M.D.. 
’. Hoicome, M. D. 
R. N. Jones, M. D. 


. . Marshall 
Saint Paul 
aint Cloud 





ie i ME oo coc. c.cs once tondnttean ee Duluth 
ec. &. OcusNER, | Ta a eee ey Wabasha 
i re ee Minneapolis 
Te he i, ais pai 0hoh0ceeeeccaeesnkeebnsnenee Bertha 
Industrial Relations 
i Si MR cious tea aeeeeeeness pauee Minneapolis 
e- ih? MN MI a3 ork sige oie ee ee ane ore em ae Saint Paul 
SS rere re ree oor re Minneapolis 
W . GRAVES, re Perna ten beet. Duluth 
CRAG TINO, Tis ccc cccccenccvscesscnsues Chisholm 
Sy Dn wad ep wens enekeeeneenebnhe onaie Saint Paul 
ic «I ass an ss arigcaibial iow aie apenas alle Rochester 
Ce SE i hakidcandadunecendeneseuerseeeaen Duluth 
Contract Practice 
a a GG SE 6 os on iceaneee eabneneeeeedal Minneapolis 
Se eee re Red Wing 
Say: ee Wn at 6o0'0 thos 4p nseenseunnseues Fergus Falls 
Cr SL. .cveréconevuasnaeewweneanen Saint Paul 
r. C. ROE. Din nnn 2 06b60ekeneseednssssenseed eakeee Austin 
“= QR RiERER eee: Minneapolis 
B. We. FROMM, TBs cconcccccvccvccescceccosceceses Eveleth 


EEESOTA, STATE CERTIFICATION BOARD ON 
UBLIC HEALTH NURSING 


is. Fy TI, | Tiwi 60sec secsosnektensassavesaesas Swanville 
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COUNTY MEDICAL ADVISORY COMMITTEES 


AITKIN COUNTY 
Ratcuirre, M.D 


7. % 
©. 
H. T. Perrasorc, M.D 

ANOKA COUNTY 
R. J. Spurzem, 


Cee DOIN. Di hccccccvcocscsccscaweoncecoed Anoka 
De as: DG Ss bobebdacnesabernensdaswenesadueessenes Anoka 


BECKER COUNTY 
ArNotp Larson, M. me 
H. C. Orto, M_D.. 
E. N. NELSON, M. D.. 


BELTRAMI COUNTY 


Aitkin 


-Detroit Lakes 
‘razee 


BENTON COUNTY 


Cc. S. Donatpson, M.D 
WILLIAM FRIESLEBEN, M.D 


BIG STONE COUNTY 
Cc. I. Oxtver, M.D 
Otto BERGAN, 
M.D 


B. R. Karn, 
BLUE EARTH COUNTY 
ie IE, Finn 5500 ceeinckécosecvccceconeces Mankato 
th (id <.<epemeadeeebaenieadene hate Mankato 
Cy FRE, Bs cenccecccccvetadcscescaceescsnes Mapleton 


BROWN COUNTY 
DC Cca renee Keune an wade thaws kun wiee New Ulm 
Yew Ulm 


Graceville 


Ortonville 


. A. Vocet, 
. H. Dusse, . 
i es I Atak a ivan Grace aici ae New Ulm 
Ss *  ~ 3 | ae ser rr - Springfield 
. W. Wantserc, M.D Sleepy Eye 


CARLTON COUNTY 
M. Epparp, . Cloquet 


- O. Hanson, M.D Cloquet 
i DE enc dcteesnnweenaeeaenew ene Moose Lake 


CARVER COUNTY 
. B. Hesetsen, M.D 
. D. Nacer, M.I 
B. H. Stmons, M.D 


Waconia 
Chaska 


F. RINGLE, 
H. ADKINs, 


CHIPPEWA COUNTY 
. T. FosHacrer, M.D. Clara City 
I atin chin he enh cima inrakhdaniiatiem alee Montevideo 
S Mt EE SMR AGh an keneceeneeeeesussbensazenweanee Milan 
CHISAGO COUNTY 
Rush City 
Rush City 


, Lat COUNTY 
W. SrMtson, 


. A. THyserr, M. D. 
B. Seitz, M.D 
CLEARWATER COUNTY 
J. Larson, M.D 
R. D. Davis, M.D 
COTTONWOOD COUNTY 
i H. Duptey, M.D 
Pe SE DE ceccccsncciscceseunveseees Mountain Lake 
L. E. Syostrom, M.D Storden 
CROW WING COUNTY 


V. E. Quanstrom, Paes 


G. I. Easeavn, M.D Brainerd 


Brainerd 


DAKOTA COUNTY. 
= A bg J .D 
. es Mn 066.6000 9665.0006660466s¢000K80K0RK8 H 
. A. Sanrorp, M.D Veoeee 


Pine Island 
Dodge Center 
ayfield 


: FARIBAULT COUNTY 
W. C. Cuamsers, M.D 
T. E. Haver, M.D 
J. L. Mitts, 


Blue Earth 
de gibb rindi as avium aaa eanaea St ieabeacaan Blue Earth 
8 RECS EE A eae Winnebago 


FILLMORE COUNTY 
. W. Wooprurr, M.D 
. V. Witirams, M.D 
eee Valley 


FREEBORN Gouwsy 
. F. Parmer, M.D Fe .--Albert Lea 
. We 2 ..-Albert Lea 
GULLIXSON, BED. ccesac . Albert Lea 


eens COUNTY 
T. McGuican, M.I 
H. Juers, M.D 
. W. Situ, 3 


.-Red Wing 
.-Red Wing 
Red Wing 


T. Leann, 
y Elbow Lake 
M. Ranpatt, M.D 


RURAL HENNEPIN COUNTY 
. J. Devereaux, M.D 
. H. Serrert, M.D 
F. J. Kucera, M.D 


HOUSTON COUNTY 
. W. Hetranp, M.D 


. = Onscarp, M.D 


HUBBARD COUNTY 
. W. Hices, M.D 
. M. Houston, M.D 
. E. Bray, M.D 


Wayzata 
Excelsior 
Hopkins 


Spring Grove 
aledonia 
Houston 


Parks Rapids 
Park Rapids 
Park Rapids 


ISANTI COUNTY 
H. Hepenstrom, M.D 

W. T. NyGren, 
E. McBroom, M.D 


Cambridge 
-Braham 


. L. McLeop, M.D 
. R. Anperson, M.D 
K. Rowres, M.D 


ACKSON COUNTY 
A. G. Cuapsourn, M.D 
W. S. Hitcu1ncs, 
Sicrrip Encu, M.D 


Grand Rapids 
Deer River 
Coleraine 


Heron Lake 
Lakefield 
Jackson 


Cc. S. Bossert, M. 
A. A. PETERSON, 
W. F. Norpman, M.D 


KANDIYOHI COUNTY 
. H. Frost, M.D 
. J. Branton, M.D. 
C. Jacoss, M.D 


KITTSON COUNTY 
. W. SHavteen, M.D 
. W. Dautouist, M.D 
*. F. Stocxinc, M.D 


KOOCHICHING COUNTY 
. E. Witnrow, M.D International Falls 
. C. Craic, M.D International Falls 
. D. Hanover, Little Fork 


LAC QUI PARLE COUNTY 
NN, TE nn 65keecksoddedecdesdsecdsuvedeone Madison 
M. Jounson, M.D 
E> ME Dds cktckbeainoetabaavnsdswernareson Madison 


LAKE Couner 
. P. Curistenson, M.D 
. B. Monrogr, M. 
. F. Mvuetrer, M.D 


LE SUEUR COUNTY 
L. F. Woopwortn, 
J. O. McKeon, 
E. Novack, A } 
THEODORE Houtan, i .. Waterville 
Swan _ Ericson, __) SRE oraend RoNakgmebierite itty Le Sueur 


LINCOLN COUNTY 
A. L. Vapuetm, M.D 
P. C. Jounson, M.D 


Willmar 
EP Willmar 
Willmar 


Hallock 
Lancaster 
Hallock 


Two Harbors 


Two Harbors 


Le Center 
Montgomery 


Forp, 
Horpate, 


Marshall 
racy 
Minneota 


~ £ 
A. DB 
E. T. Sanperson, M.D 
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MAHNOMEN COUNTY 
J. J. BDERER, M.D.......ceeee cece eee ee ee eeeeeeeees Mahnomen 


MARSHALL COUNTY 
. H. Hortstrom, M.D 
. G. Wittrovt, 
1. M. Briecen, M.D 


MARTIN COUNTY 
7a: 2 |) Seer Te kk. 
. B. Battty, M.D Fairmont 
C. Hunt, M.D Fairmont 


H. H. Horm, M.D 
W. ScHovpp, 
W. LipPpMANN, 


MEEKER COUNTY , 

J 8 Se Litchfield 
H. E. Wruemor, M.D... 2... cc ccccccccccccccccccess Litchfield 
Lennox Danietson, M.D Litchfield 


MILLE LACS COUNTY 
H. C. Coonry, M.D 
Metvin Vik, M.D 


MORRISON COUNTY 
J. B. Horst, M.D 
H. L. Lams, M.D 
E. J. Simons, M.D 


W. E. MACcKLIN, 


Princeton 
Onamia 


Little Falls 
Little Falls 
Swanville 


LoMMEN, i 
Lace, M.D... wccccsccccccccccccccccsccccvccsoscod Austin 


MURRAY COUNTY : 
, A Warszans, M.D... cccccccccccccccccccesvoccece Slayton 
B. M. STEVENSON, 
J. T. Larson, M.D 


NICOLLET COUNTY 
. E. Lenanper, M.D st. Peter 
5 6 er ee 
F. Trax_er, M.D Henderson 


Wilmont 


Worthington 
Worthington 


i D. WALLER, 
E. A. Kirsriwe, M.D 


NORMAN COUNTY 
E. Havucsetu, M.D 
Esk1t ERIcKson, 
G. W. Bout, M.D 


OLMSTED COUNTY 
W. Bincer, M.D 
D. Smitu, M.D.. 
B. McKaic, M.D 


OTTER TAIL COUNTY : 
A. J. Lewis, M.D.... 566b60060600040800006 .--Henning 
W. L. Burnap, M.D.. .-Fergus Falls 
G. C. Jacoss, M.D .-Fergus Falls 


PENNINGTON COUNTY 
M.D .. Thief River Falls 
..Thief River Falls 
Thief River Falls 


Twin Valley 
Halstad 


O. F. MeLtsy, 
O. G. LynpE, 
H. K. Hetsetu, 


PINE COUNTY ; 
Be. Ee ARMOR, MDiv ccccccccvsscsccccscessccesecees Sandstone 
W. E. Ketsey, M. D Hinckley 
EB. £. Bammes, Ba Davccccccccccccevescesesccescvcesoosed Askov 


PIPESTONE COUNTY 
W. G. Benyamin, M.D 
G. BECKERING, = 
J. G. Lonumann, M.D 


POLK COUNTY 
C. L. Opprcaarp, M.D Crookston 
J. F. Norman, M.D Crookston 
S. WE. BOSCMAMA, Wisc cccccccceccccvesd onnweenee Erskine 


POPE COUNTY 
A. BF. Gone, DDisccccccccccccsccccsvcescecesesecs Starbuck 
E. A. EBERLIN, Glenwood 
BE BC, Fein ce nccscsscsvecicscccevssercseses Lowry 


REDWOOD COUNTY 
R. A. Peterson, M.D 
T. E. Furnn, M.D 


RENVILLE COUNTY 
J. A. Coscrirr, M.D.... 
F. W. Penna, M.D.... 
W. J. BusHarp, M.D 


Pipestone 
Edgerton 
Jasper 


Bird Island 


F. R. 
D. W. 
WARREN 


Hux Ley, 
FRANCIS, 
WILson, 
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Faribault 
ses 
Wh 25 6tebndeevetunesseseseeuan Northfield 


: : ROCK COUNTY 
C. L. SHerman, M.D 


O. Wricut, uverne 


Luverne 


ROSEAU COUNTY 
. L. Detmore, M.D 
N. M. Leitcu, M.D 
. O. Berce, M.D 


ST. LOUIS COUNTY 
- A. Coventry, M.D 
. G. Atuens, M.D 
. G. Boman, M.D 
- B. Bray, M.D 


Warroad 
Roseau 


= t Oe Me SCOTT COUNTY 
oe i Mew bbws dainene weed saws dias i 
8B. F. Pearson, M.D ~~ 


D. NaceL, M.D Saahepes 


Waconia 
SHERBURNE COUNTY 

. B. Rorntxe, M.D Elk River 

SO | See pe oeeenee Elk River 

orDoN H,. Tescu, M.D Elk River 


SIBLEY COUNTY 


hheheeehaehbenwerkemada Winthrop 
Arlington 


A 
E 
G 


Rotr Hovpe, M.D 
THomas Martin, M.D 


STEARN 
C. F. Brigham, M.D » eee 


~~~ Ty | Meabenbnaneesnseeannenisasonain 
WILLIAM FRIESLEBEN, M.D Sauk Rapids 
STEELE COUNTY 

J. A. McIntyre, M.D Owatonna 
Si "| Seite Owatonna 
L. V. Bercus, M.D : Owatonna 


r STEVENS COUNTY 
FitzGERALD, M.D 


Ee en Eee Pe TEN Morris 
a | ENR enete i 
erate, erent eno nerenenens Morris 


Hancock 

SWIFT COUNTY 
PI TI ais ok babar bocewccksnns vncines Kerkhoven 
. KaurmMan, M.D Appleton 
ScorreLp, M.D enson 


. Mossy, M.D.. 
Simons, M.D.. 
. Coox, M.D 


Long Prairie 
eee ceceecccccccscccece  SWanville 
Staples 


. -Wheaton 
-...Tintah 
Wheaton 


DoLeMaNn, 
. LinpBEerc, M.D 


WABASHA COUNTY 
Ocusner, M.D 
Bowers, M.D 


he a ete eee Mazeppa 


Elgin 
Lake City 
> > WADENA COUNTY 
C.D aaG createed hema a pie die bs dames 
Bostanp, M.D  abee on 
M.D 


- WrASECA COUNTY 


Verndale 
PIERcE, Wadena 
. SWENsoN, 
. O_ps, M.D 
. Hottincer, M.D 


WASHINGTON COUNTY 
Humpurey, M.D 
Strano, M.D 
Stuur, M.D 


WATONWAN COUNTY 
. Grimes, M.D 


Stillwater 
Bayport 
Stillwater 


Madelia 
a ) EERE eee en: ; en 


. B 
. M. Hammar, M.D Butterfield 


WILKIN COUNTY 
H. McMaunon, M.D 


L. B ; 
. E. Wray, M.D reckenridge 


Campbell 
Breckenridge 


...Winona 
- Winona 
Winona 


Monticello 
Annandale 
Buffalo 


H. Kartu, 
J. Monson, 


i. b 
W. L. Hersert, Fall 


Granite Falls 


(No committees have been appointed in the following counties: 
Cook, Lake, Lake of the Woods, Red Lake Falls, and Steele.) 
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Woman's Auxiliary 


to the 


Minnesota State Medical Association 


OFFICERS 


a i, ss idkéts te dddvxetancnenuns President 

Se NE onc tae aman ebdonseenee uaxne em President-Elect 

s. A. C. BAKER Past President Fergus Falls 
s. R. J. Josewsk1 Be FI inns cteviiccnveeseurncccenrewesees Stillwater 
Se ie Ne cern oko cccnmnnen sina cen ie Second Vice President Winona 
s. W. F. Braascu Third Vice President Rochester 
er a IR cps cedecertccakansausnee Fourth Vice President Willmar 


s. T. N. FLEMING I ID occ chica hawdue aes en eka nedeneane bie St. Cloud 
;. T. O. Younc Corresponding Secretary Duluth 


s. H. F. WAHLQUIST I aa inbricennininea nen kknptestodseaenaee Minneapolis 

SN CIs soc vcs vovestaaceweecdeenaceenaee Auditor Sacred Heart Bem 
s. E. C. EsHELBY I cc veda bvinns octane raauieenecen een St. Paul Mills 
ee gts ovnes cetacean twenwdn pe ceme mannan Historian St. Cloud Baile 


CHAIRMEN OF COMMITTEES 


Advisory—Mrs. J. F. NorMAN.............. Crookston 
Archives—Mrs. E. S. BoLeyn............... Stillwater 
Pine, Te UG Mvcccswescsseceeeous St. Paul 
Exhibits—Mrs. Bernarp O’REILLEY.......... St. Paul 
Pinence—rens PF. S. ROWGB. occ ccccccccscesesces Duluth 
Health Education—Mrs. J. A. THABEs, Sr..... Brainerd 
Hygeia—Mrs. L. C. CoMBACKER Fergus Falls 


Legislation—Mrs. J. M. HAyEs............ Minneapolis 
Organization—Mrs. J. J. Ryan 

Printing—Mrs Martin NorpDLAND......... Minneapolis 
Public Relations—Mrs. A. A. PASSER Olivia 
Resolutions—Mrs. W. W. Morr Minneapolis 
Revisions—Mrs. J. S. REYNOLDS........... Minneapolis 
Social—Mrs. Harry GHENT St. Paul 





District Councilors 


DISTRICT NO. 1 
H. Z. Girrin, M.D Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, 
Houston, Mower, Olmsted, Rice, Steele, Wabasha, 
Winona. 


DISTRICT NO. 2 
L. L. Socce, M.D 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock, Watonwan. 


DISTRICT NO. 3 
C. M. Jounson, M.D 
Counties—Big Stone, Brown, Chippewa, Kandiyohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine. 


DISTRICT NO. 4 
A. E. Soumer, M.D. Mankato 
Counties—Blue Earth, Carver, LeSueur, McLeod, 
Nicollet, Renville, Scott, Sibley, Waseca. 


DISTRICT NO. 5 
ce eS) eee St. Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington 


DISTRICT NO. 6 
ee a Se Minneapolis 
Counties—Hennepin, Wright 


DISTRICT NO. 7 
E. J. Stmons, M.D Swanville 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


DISTRICT NO. 8 
Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 
a Tail, Pennington, Polk, Red Lake, Roseau, 
filkin. 


DISTRICT NO. 9 


F. J. Extas, M.D 


Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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Barr. 
Bergt 
Blan: 
Boys 
Chan 
Coop 
Dem 
Farr 





MINNESOTA STATE MEDICAL ASSOCIATION 
COUNTY SOCIETY ROSTER 


BLUE EARTH COUNTY MEDICAL SOCIETY 
Regular meetings, last Monday of each month 


President 


St, TE. Giincctesess<u 


Secretary 
Troost, H. 


Andrews, R. N. 
Benham, E. 
Black, William 
Butzer, 

Dahl, 


. Vv. 
Edwards, R. 
Franchere, F. W 


....-Mankato 


Annual meeting in May 
Number of Members: 36 


Hees, J. E... . -Vernon Center 
Hankerson, R. G. ,. Minnesota Lake 
Hassett, G. -Mankato 
*Holbrook, J errs Mankato 
Howard, M. I 
Huffington, 
jones O. H............Madison Lake 
uliar, R. O . Clair 
Kaufman, W. B 
» SP ena Mankato 
PS (a Mice: chek ba sinindin overeance Mankato 
Koenigsberger, Charles .......Mankato 


Liedloff, A. G 


Mankato 


Luck, Hilda 


PENG, FT. Biaccccsescescvoes 
Mickelson, uF Crrccccccesceee 


Miller, 


Morgan, H. O...... 
Foam, G. Biscvevese Cveseveee 
Schlesselman, J. T... 


Schmidt, P. A 
Sohmer, A. E.... 
Stillwell, W. 
Troost, H. B 


Wentworth, 


- Mankato 


.. Mankato 
Good Thunder 


Fugina, G. R. Lloyd, Mankato Williams, H. O 


BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 


Regular meetings, first Thursday of January, May, August and November 
Annual meeting, first Thursday in November 
Number of Members: 37 


Fisher, I. I 
Gardner, V. H 


President McGroarty, J. J.......- skeonnne Easton 

+++ee+-Fairmont 

.. Winnebago 

Monterey 

Sepenanl. I H Canby 

owe, . ... Fairmont 
Russ, H. " wos 

Sommer, , % 


Thayer, E. A 

Vaughan, V. M 

Virnig, M. P. 

Wilson, C. E. -Blue Earth 
Fairmont 


Demo, P. Wells Fairmont 
Blue Earth 
Mills, J. L Fairmont 
Bailey, H. B Fairmont 
Barr, W. a, id na dace ical ..-Wells 
Bergen, C. 
Blanchard, H G 
Boysen, Herbert 
Chambers, _ ee ....-Blue Earth 
Cooper, M. D ‘ i 

emo, P. W.. Wells 
Farrish, .. ¢ Sherburn 


Winnebago 


ian 
Fairmont 
Tempe, Ariz. 
Fairmont 

. -Fairmont 

. -Fairmont 
Fairmont 
Triumph 


Fairmont 


Cc 
Zemke, E. 


CAMP RELEASE DISTRICT MEDICAL SOCIETY 
Chippewa, Lac Qui Parle and Yellow Medicine Counties 
Regular Meetings Bi-Monthly 
Annual meeting, February 
Number of Members: 26 


Hauge, M. I Clarkfield 
Herbert W. L. Granite Falls 
a 2 i “Gicho srt, 
Roust, 
Sanderson. A. G. 
Granite Falls Schmidt, P. , Jr. 
Lake Smith, a e 


President Clarkfield 


Clarkfield .+..Granite Falls 


Hauge, M. I 
Secretary 
Boody, G. J., Jr 


rere Montevideo 
Montevideo 


Ss! 
Dewees ...Montevideo 
Granite Falls 
-Granite Falls 

Montevideo 
Swezey, B. -Bellingham 
Westby, Magnus Madison 
c_ Madison 


CLAY-BECKER COUNTY MEDICAL SOCIETY 
Regular meetings three times a year 
Annual Meeting, December 
Number of Members: 26 

Gosslee, G. L. 

Gunderson, R. M 

Hagen, O. J 

Herbst, R. F 

Humphrey, . re idoochnnd 
Ingebrigtson, E. Moorhead 


Duncan, J. Johnson, Olga H 
Ellingson, A. Isarsen, .-Detroit Lakes 
Flancher, L. H Larson, Arnold. Detroit Lakes 


DAKOTA oe MEDICAL SOCIETY 
Number of Members: 


So. St. Paul 
Hastings 


Moberg, C. W. Detroit Lakes 
Nelson, E. Park 
Otto, H. C Frazee 
Rice, H. G Moorhead 
Detroit Lakes 
Seitz, Lescebseateneses Barnesville 
SOOM, CR, coccceccseses Barnesville 
Simison, 
Thysell, 
Thysell, V. D 


President 
Haight, G. Audabon 


Lake Park 


Hawley 
Moorhead 

, ne Lakes 
foorhead 


Flancher, L. H 


tAborn, W. H 
Bottolfson, B. T.. 
Carman, J. 


nbn ow ee-en .-- Moorhead 
Hawley 


Burns, 
Hastings Peck, 
EAST CENTRAL MINNESOTA MEDICAL SOCIETY 


Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 
Regular meetings January, March, May, July, September and Novem 


int meeting, November 
mber of Members: 36 


peed 
F 


Acting Secretary Hastings 


Peck, L. D 


Blumenthal, J. S... 
Bossert, C. 

Brink, 

Brownstone, 
Bunker, 


President .-Columbia Heights 
E. M 


Nordman, W. 


Arends, A. L..... eeeboowes Sandstone 
Blomberg, W. R Princeton 


McBroom, D. Cambridge 


* Deceased ’ 
tAffiliate or Associate 
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Callahan, F. ¥-- 
Clothier, E. 
Cooney, H. : 
+ Dedolph, e+ 
Dredge, H 
Fredlund, M. 4 


Pokegama 
..Elk River 
. Princeton 
...- Braham 
Sandstone 


Gaviser, 
Gully, % Cambridge 
Rush City 


President 
Galincem, Assccccecceessoed Albert Lea 
Secretary 
Prins, L. Albert Lea 
Barr, L. C Albert Lea 
Branham, D. S..........+-+4 Albert Lea 
*Burns, D Albert Lea 
Butturff, 
Catheun, BF. Weececccosecel Albert Lea 


_ President 


Liffrig, W. Goodhue 


Brusegard, J. Red Wing 


Aanes, A. 

Aanes, A. Ellsworth, Wis. 
Anderson. S. H Red Wing 
PO Uy Mivccocnsece ovees Red Wing 
Brusegard, J. F Red Wing 


ow emengy gy a H 


Holmes, 
Johnson, A. R. 
Kelsey, C. G.... 
McBroom, D. E 
Mork, F. E 
Nordman, Ww. Ps 
Nygren, 


Gone, Ba Bics ccccs 


Petersen, 


Cambridge 
City 


.-Hinckley 
Caniesaps 
-Anoka 
-Mora 


aeacnedl Chisago City 


Braham 


FREEBORN COUNTY MEDICAL SOCIETY 


Regular meetings, Quarterly 
Annual meeting, December 
Number of Members: 22 


Donovan, D. L 
Folken, F. G 
Freeman, J. 
Freligh, W. 
Gamble, 
Gamble, 
Gullixson, 
Kaasa, L. 
Kamp, B. A 


Lea 
Lea 
Lea 
Lea 
Lea 
Lea 
Lea 
Lea 
Albert Lea 


GOODHUE COUNTY MEDICAL SOCIETY 


Regular meetings, none 
Annual meeting, December 
Number of Members: 22 


Claydon, 
Claydon, H. 


Flom, M. G 
Graves, R. 
Hartnagel, 
Hedin, R. 
Johnson, A. 


Johnson, M. 


Jones, 


pees, T. Bcecces 


Red Wing 
. Zumbrota 
-Red Wing 

Zumbrota 


Red Wing 
Red Wing 


ésouwnans Red Wing 
HENNEPIN COUNTY MEDICAL SOCIETY 


Peterson, A. Ane eeeeeeereeesee e+ Mo ra 
Roehlke, A. B.. 
Schlesselman, George 
me. 2 see 

tephan .. Hinck! 
Swensen, R. G North Beonch 
WON, We Bis dictececcenes Elk River 
Vik, Melvin 


Oo 
Whitney, R. res 


Pivncsciesvats Cambridge 


Leopard, B. A Albert Lea 
Gy. Dhsakewnesowsncee Albert Lea 
Palmer, 

Palmer, W. 
Palmerton, Lea 
Prins, Lea 
Schultz, J. A Lea 
Swanson, Lea 
meee, Gh Miia oveseectkccaxal Alden 


Lea 
Lea 


Kimmel, G. 
Liffrig, W. W. 
McGuigan, H. T 
Nordholm, V. W. 
Sherman, 

Smith, M. 
Steffens, L. A 
Vaaler, 

Williams, M. 


Red Wing 
Ellsworth, Wis. 


Regular meetings, first Monday each month excepting 
June, July, August and September 
nnual meeting, October 
Number of Members: 642 


President 
Morse, 

Secretary 
Danish, 2. Mocccceccescses Minneapolis 

Executive Secretary 

Mr. J. H. Baker..........Minneapolis 
Aagaard, G. N., Jr 
Abramson, Milton 
Alexander, H. A 


..-Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 

. .-Minneapolis 
.-Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
*,.Camp Claiborne, La. 
) Minneapolis 
Minneapolis 
Decetvesuesrued Minneapolis 
Minneapolis 

Excelsior 

Arlander, Ricca cessee? Minneapolis 

PS? eer Minneapolis 

Arnold, Anna W Minneapolis 

Arnold, D. C Minneapolis 

Arvidson, . & . .Minneapolis 

Aune, Martin. . ‘ ‘Minneapolis 

Aurand, W. H Minneapolis 


Baken, M. Minneapolis 
Baker, A. Minneapolis 
Baker, Minneapolis 
Baker, E. Minneapolis 
Baker, Lo Minneapolis 

Minneapolis 
SS 3 Se Minneapolis 
i ty Mrereacesancessaxnu Bae 
Barron, Moses Minneapolis 
Bass, G. W Minneapolis 


Andersen, 
Andersen, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, U. 

Andreassen, E. 
Andresen, K. 

Andrews, R. S 
Andrus, * 


mi: 
PATMMOM > oes: 


* Deceased 
+Affiliate or Associate 
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Baxter, S. H..... 


+Bell, E. 1 


Belzer, M. S..... a 
Benesh, L. A....- 


Benesh, N. 


Benjamin, A. E... 


Benjamin, E. G. 
Benjamin, H. 
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Giffin, L. 

Glomset, 

Golden, 


Brcccvces 


Grandy, ‘A. Margaret, 
Grant, Russel 

Gray, 

Greene, 

Grinnell, 


Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 


eeute Rochester 


Rochester 
Rochester 


owns Rochester 


Rochester 


emerea Rochester 


Rochester 
Rochester 

- Rochester 

. -. Rochester 
..Alton, Ill. 
. Rochester 

. .Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Preston 
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Hallenbeck 
Hallenbeck, 
Hammer, 
Hampton, 
Hargraves, 
Harley, R. D 
Harper, H. 
Harper, S. 
Harrington, 
Hartman, 
Hausmann, 


Heersema, P. H 


Heilman, Charles 


. -Rochester 

Rochester 

- Rochester 

° .--Rochester 
meme oceee ROChEester 
anaes ....+Rochester 
Rochester 
it, Mich. 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
-Rochester 
Rochester 
. -Rochester 
Rochester 


Heilman, Dorothy M. H...Rochester 
R. 


Heilman, 
Helland, G. 
Helland, 
Helmholz, 
Hempstead, 
Hench, P. § 
Henderson, J. 
Henderson, M. 
Herrell, W. E 


Hewitt, Edith S 


tHewitt, R. M... 
tHeyerdale, O. 
Heyerdale, 
Higginson, J. 


Hildebrand, ‘Alice G.. 


Hill, J. 
Hines, E. A., 
Hinshaw, - 


Hoffmann, _ & E 


Horton, B. 
Howe, R. 
Howell, 
Hughes, T. 
Hummer, G. n° 
Hunt, A. 
Iverson, R. =. 
Ivie, J. - 
Jackman, 
Jacobson, ed 
Johnson, H. 
Johnson, Pa B 
Se aS 
Joyce, G 

Judd, D. ” 
Judd, E. S. 
Tump, W. ae 
Kapernick, J. S.. 
Keating, F. ie 
Keith, H. M 


Kelsey, 

Kennedy, R. i. 
cS + Te 
Kepler, 
Kernohan, 
Kibler, J. 
Kierland, R. Zz. 
Killins. 

King, H. rE 
King, W. L. M 
Kirklin, 

Kirklin, 
Koelsche, G. A. 
Krusen, H 
Kvale, 

Kyser, F. A 


Lindahl, 


Little, E. 


Lovelady, 
Lovering, Joseph 
Luckey, C. A... 


*Deceased. 


Rochester 
Spring Grove 
Spring Grove 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

. -Rochester 
. .Rochester 
. Rochester 
. .-Rochester 
. Rochester 
. -Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 
sabetieheeen Rochester 

Rochester 
Rochester 
Rochester 


Lanesboro 

sia aria shee Rochester 
Rochester 

Rochester 

. -Rochester 


‘Jr. 
Rochester 
Rochester 
Rochester 
J Rochester 
oewne endo Rochester 
Rochester 
Rochester 
.Lakeland, Fla. 
- Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
oxecnnewnden Rochester 
Rochester 
Rochester 
Rochester 


Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
an ime anke Rochester 
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Lueck, A. G 
Lundy, J. S.. 
Luden, Georgine. 
Lyman, R. W 
Lynch, R. 
tilacCarty, 
MacCarty, 
Macey, 
MacKay, A. R. 
MacKay, H. 
MacLean, 
Madding, 
Mader, J. 
Magath, 
Maino, C. 
+Mann, F. 


McCallig, ; 
McCannel, 


McCullough, 6 3 is. & 


McDonald, 
McDonough, F. 
McHeffey, G. J 
McKaig, C. 


B 
McKinnon, D. A., Jr 


McLoughlin, C. 
McManamy, 
Mead, 3 
Merritt, 


Meyerding, ng, bieiateaeens 


Miller, J. R 
Moersch, F, 
Moersch, H. 
Montgomery, 


Morissette, Leopold 


Morlock, 
Mountain, 
Mousel, 

Movius, A. 
Mulmed, 
Mussey, 

Nass, 

Nes, RB. M..... 
Nehring, J. P 
Nesbitt, Samuel 


Olson, 

Onsgard, L K 
Parker, 
Parkhill, 
Pastore, P. 
Pattison, D. 
Paulson, D, 
Paulson, J 
Pearson, C. 
Pemberton, 
Pender, J. 
Pennington, R. 
Peters, 
Peterson, W. 
Phalen, 

Piper, 
Plimpton, 
Plummer, W. 
Pollock, L. W 
Polmeteer, F. 
Pool, L 
Popp, W. C... 
Powers, 
Prangen, 
Pratt, 


Priestley. ny 
Pruitt, R. 
Prunty, 
Pugh, 


Rasmussen, W. 
Raszkowski, H. 
Redding, M. D. 
Reeser, — my 
ein, 
PS RG 
Richardson, 
R:gos, 
Risser, A. 
Rivers, A. 
Robertson, H. 


Rochester 
mesnageer 

- Victoria, B. C., Can. 
Rochester 

- Rochester 

. Rochester 
. -Rochester 
Rochester 
Spokane, Wash. 
Rochester 
Rochester 
Rochester 

- Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 


.......Billings, Mont. 


Pine Island 
.- Rochester 


= Rochester 


.- Rochester 
Rochester 
Rochester 

. -Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 

. Rochester 
Rochester 

.- Rochester 
Rochester 
Rochester 
Rochester 

abel 


prin ainhet doo nea aeae Rochester 


...Preston 
Rochester 
Rochester 
Rochester 
Rochester 
Caledonia 
Rochester 
Rochester 
Rochester 
Rochester 

Pine Island 
West Concord 
Rochester 


Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
- Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 


ne kcnnecenee Rochester 


Rochester 

- Rochester 

- Rochester 

- Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Riverside, Calif. 
Lafayette, Ind. 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 

. Benton Harbor, Mich. 
ushford 
Rushford 
Rochester 


anne +.+...Stewartville 


Rochester 
Rochester 


Robinson, 
Rogers, I 
meee, Ws Giescevccece Hochs Grove 
Root, G. T. - -Rochester 
Rosenbaum, 'E. . ‘Roche ester 
Rosenberg, E. F. . Rochester 
Rosenow, E. C, eee chester 
Rucker, ‘sdediaiindh we . 2 Rochester 
eS SS See . -- Rochester 
Rynearson, E. H..... eweoame Rochester 
Sanford, A. H Rochester 
Sayre, é Rochester 
Scheifley, | en .-- Rochester 
Schlicke, Rochester 
Schmidt, - -Rochester 
Schmitt, Rochester 
Schneider, Fresno, Calif. 
Schulte, T. -San Francisco, Calif. 
Schunke, Rochester 
Schwartz, E. cocvcccces eotewartville 
; age Eee Riccccccece cc eeneser 
Sealy, Disstheenaseaviaees Rochester 
Seldon, T. H Rochester 
Sharpe, . -— oe esaavensen Rochester 
Shelden, W. D.............Rochester 
DG. Os Meevaces ++++.+.Rochester 
Shick, BR. M...... won : Rochester 
Simonton, K. M. -Rochester 
Skaug, H. M... . «Chatfield 
Slocumb, C. . Rochester 
Sluder, F. S., Jr. Rochester 
Smedal, H. A., Rochester 
S| +++++.-Rochester 
Smith, F. Rochester 
Smith, F. A Rochester 
Smith, F. L........00.--00- Rochester 
Rochester 
Doctccceseekeerns Rochester 
D ‘ Rochester 
Rochester 
Snell, ¢ Rochester 
Snyde “Sy Spee Denver, Colo. 
Soniat, T. L. ..New Orleans, La. 
Sprague, Rochester 
Stafford, Rochester 
Standard, ochester 
Stevenson, Rochester 
Stickney, J. M Rochester 
Stover, Rochester 
Stroebel, Rochester 
Strom, G. Rochester 
Stuhler, L. Rochester 
Sutherland, é G Rochester 
Tenner, R. J Rochester 
Tennison, William, III. 
Thompson, 
Tierney, C. M.. 
Tischer, E. - ° 
Tillisch, J. 
Trandem, ct opepey Koéimns 
Tuohy, E. 
Twyman, 


Rochester 


. -Rochester 
Rochester 
- Rochester 
eer Rochester 
- Rochester 

Uihlein, ‘Alfred Rochester 
Vadheim, J. L Rochester 
Van Demark,  & eer Rochester 
Vaughn, D Rochester 
Wagener, H. Rochester 
Rochester 

Walsh, M. N. Rochester 
Walters, Rochester 
Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Weismann, R. Rochester 
i Sieaiieeaarey: Rochester 
Rochester 

Rochester 

Williams, Rochester 
Williams, R. Rochester 
Williams, i Widens aw nacneas . Rushford 
Willius, Rochester 
Willson, .-Rochester 
Wilson, J. . -Rochester 
Wilson, . -Rochester 
Wilson, . Rochester 
. -Rochester 
Rochester 
Rochester 
eeescoevesose Rochester 
. -Rochester 

Rochester 

Rochester 


Wollaeger, E. E 
Woltman, H. 


Woodruff, Robert 

Woods, R. -Rochester 

Wozencraft, J. P. - Rochester 
ulf, R. F. Rochester 

Wyrens, Rochester 

Yeager, C. 

ee: Ge Siw enaees ..+..-Rochester 


Denver, Colo. 
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Naeg 


Boy s 


Arnd 
Bake 
Bake 
Berg 
Blak 
Bolit 
Boys 
Boys 
Boys 
Brok 
Burr 
Cliffe 
Com 
Dro 
Esse 
Estr 


Bors 


McC 
Abb 





PARK REGION DISTRICT AND COUNTY MEDICAL SOCIETY 
Douglas, Grant, Otter Tail and Wilkin Counties 
Regular meetings, Second Wednesday every other month 
Annual meeting, December 
Number of Members: 58 
President Freeman, W. N.. Parson, L. R Lake 
c Fergus Falls Griswold, F. E. 1 Parson, Lillian B a Lake 
Secretary Hanson, E. C ! Patterson, W. L Falls 
Soysen > Pelican Rapids Haskell, Alexandria Paulson, T. 
actin <M Heiberg, E. Fergus Falls Paulson, E. 
Arndt, H. W. Detroit Lakes Jacobs, G. C Fergus Falls Randall, 
FESSOR ..-Fergus Falls Johnson, O. V. Fergus Falls Reeve, E. 
Fergus Falls Kierland, P. E........ ....-Alexandria Rimer, E. W........ ....Breckenridge 
Bergquist, K. Battle Lake Lee, W. ° Fergus Falls Satersmoen, Theodore..Pelican Rapids 
Blakey, A. R Osakis Leselé, Bh. Bh. vccccves Parkers Prairie Sather, E. R ‘ Alexandria 
Boline, C. Battle Lake a qpomt Evansville Schamber, W. Parkers Prairie 
Boyd, L. Alexandria Leland, J. T. ...ccesseccccees Herman Schleinitz, F. Battle Lake 
Boysen, J. Pelican Rapids a i. Sere, 5. Gocccecccceeescece 
Boysen, Pelican Rapids 3 Stemsrud, H. .. Parkers Prairie 
Broker, % Ss L ey See aicshie asl Underwood Sutton, H. R Hoffman 
Burnap, W. Fergus Falls McLane, . Tanquist, E. Alexandria 
Clifford, G. W Alexandria . Breckenridge .. Se a See San Diego, Calif. 
Combacker, L. C Fergus Falls Miller, W. Mills Warner, Perham 
Drought, ; Fergus Falls Mouritsen, G. J s Falls Wasson, L. F Alexandria 
Esser, John Perham Naegeli, Falls Webster, L. Battle Lake 
Estrem, C. O. Fergus Falls Nelson, W. O. B . s Falls Wray, W. E Campbell 


RAMSEY COUNTY MEDICAL SOCIETY 
Regular meetings, last Monday in every month excepting June, July, August 
Annual meeting, last Monday in January 
Number of Members: 357 


President in, . Paul Oe err ost. Paul 
Bors, J. Wes ccesvscisntsccss St. 3 r gr — Bin, Mevcrececesensees 
. Pau auser, 
McCarthy, W. — St. - Paul *Hawkins, V e 
° 4 Countryman, R. S St. Paul tHeath, A. 
Abbott, J. S ccomte Cowern, E. W. . Paul Heck, W. Ww. maaan x > Paul 
i a Critchfield, L. R. St. Paul Hedenstrom, F. G Paul 
Comes, J. Mesecsecccveceses . Paul Hengstler, W. H......... ++e-St. Paul 
Dack, L. G St. Paul Hensel, Sane coocen. Paul 
Alberts, M. W. — +Daugherty, E. B., Marine-on-St. Croix Herman, PM csc000000e08 St. Paul 
SR Be Mieniskeseceann eee Daugherty, L. E St. Paul Heron, R. C........ A. Paul 
Mie, Fe Biss cscsccvccess *Davis, Herbert. ........c000- St. Paul eervmenn, ©. Toesccees sblecew St. Paul 
fAcmetrona, J. Ma.cccccccccses St. TER, WEiscccccscvessec EE e M. J . Paul 
Arnquist, A. S......-.+ee0e. oom DeCourcey, seers St. ee FS 
Dedolph, Karl St. ; ae Paul 
Ausman, & ¥... x Delavan, P.A " i St. Paul 
Bacon, D. K.. o ote > Sse . . Paul 


tBacon, L. C..... St. Dickson, T. H.. .St. Hileive, “a x, TE . Paul 

Balcome, M. Sita - * Dittman, G. C. = Hiniker, L. ‘ 

Barry, L. W. oe Donohue, P. F.. " Hochfilzer, 3% J 

Barsness, . Oo. N St. 4 ’ Hoff, Alfre 

*Beadie, W. ‘. § Hoffman, M. H.. 

Beals, St. ; 4 Holcomb, | ey 
Holcomb, 


Holt, J. E 
Meese, Ge Wesscccvccs ee 
Edwards, J. W ‘i PE, i Mivetcereewe ° 
Edwards, T. St. P: Howard, 7 iinsesnes ioeonenl St. 
0. 'S Hullsiek, H. ; 


t Ikeda, Kano 
Boeckmann, Egil > 4 i Ingerson, C. A. 
Bolender, H. L > e St. Ittner, G. W., St. Paul 
‘ ° . Paul 
Flanagan, H. 3 . Paul 
Fogarty, C. W. a . Paul 
4 ’ Fogelberg, E. J C. EB . Paul 
| § 4, aeeerrre St. Foley, F. E. B t. P . A... St. Paul 
Broadie, T. E. we Freeman, C. 3 +Johnson, . H...San Francisco, Calif. 
Brodie, W. D. St. Freidman, L. L... oa Jones, E. M St. Paul 
+Brown, y St. a 3 Kamman, G, R. . Paul 
Kannary, E. L . Paul 
Kaplan, D. H.... --St. Paul 
Karon, I. : ‘ St. Paul 
Kasper, E. ‘ - St. Paul 
Keefe, Rollend . Paul 
. Paul 
. Paul 
. Paul 
. . Paul 
Cc Gilfillan, J. ‘ » aoe . Paul 
Chadbourn, C. . Gilkey, S. E . . Paul 
Chatterton, C. Ginsberg, Wm : G. L . Paul 
Christiansen, A . a 3 : Paul 
ag ae J. 5 K ---St. Paul 
Clark, H. B., Jr St. Gratzek, Thomas St. Koepsell, A. A. H Paul 
+Clark, T. re REE. Minneapolis Grau, R. K g Kugler, A. A. . Paul 
Cue eo ce swan St. Paul Gruenhagen. ALP b Kvitrud, Gilbert........... ...St. Paul 
Cochrane B. B St. Paul a = Langenderfer, F. V. eae Paul 
D Larsen, C. L St. Paul 
aul 4 . Lauer, D. . Paul 


: . ; Lax, M. H . Paul 
DG Hib Mabkntsanneseoee --St. Paul Hammond, J. F.. St. Leahy, Bartholomew . Paul 
Hanson, H. B..... " Leavenworth, R. O . Paul 

*Deceased. TI, Gy Mvccccccccccccasl Leick, R. M. . Paul 
+Affiliate or Associate SS ee eer St Paul 


May, 1941 367 





Lepak, J. . Pa O’Reilley, B. St. Paul ith, V. D. E - Paul 
} poe BR Willian Ostergren, E. W . Paul aul 
Le L Ostergren, - Paul 5 q . Paul 
Ouelette, A, J . Paul .B . Paul 
*Page, ¢. Vv - Paul 2 . Paul 
Pearson, Fr . Paul 3 . Paul 
Pearson, M. St. Paul 4 . Paul 
le Pederson, A. H....ccccccccs St Paul a . Paul 
. Paul Perry, C. G . Paul 5 . . Paul 
Loken, S. } t. Paul Peterson, D. B . Paul q . Paul 
Lowe, E. . Paul Peterson, H. . Paul Stinnette, S. E . Paul 
Lowe, T. . Paul Peterson, J. L. . Paul Stolpestad, A. H St. Paul 
Lundholm, A, St. Paul Peterson, V. N . Paul Stolpestad, H. L. - Paul 
Ww. . Paul A . Paul Strate, G. E. . Paul 
. Paul Prendergast, H. J . Paul ' . Paul 
tMarkoe, J. C . Paul Radabaugh, R. C oe a . Paul 
Mari R. r . , — pRameay, a R a : . Paul 
artineau, . Paw au : , 
” Paul Richards, EB. T. F.002220021. St. Paul Tree. G5. m. Pout 
. Paul Richardson, H. E. - Paul Thoreson, M. O . Paul 
- Paul Rick, P. F. W. . ne Tifft, C. R St. Paul 
. . Pau itch : . . Paul 

McClanahan, J. H.........White Bear - ° - Paul *Van Sly 
McClanahan, i ee -White Bear . . Ane ts Siyke, C. A . toe 
McEwan, Alexander. -...St. Paul . . - Paw Veirs, Ruby § * paul 
tMcLaren, } . Minneapolis Rosenbladt, . Paul eatin 2 St. P lu 
MeNevin. C. F ..3t. Paul Rosenholtz, Burton . Paul — es, si. oe - Paul 
a a _ i Rosenthal, ” Paul on der Weyer, William . Paul 
Mears, B. . ..St. Paul tRothrock, J. L. - Paul oe . Paul 
Medelman, J. P . St. Paul Rothschild, H. st. / ‘ . Paul 
Meyerding, E, A . Paul Roy, P. C . . . Paul 
Moga, J. A -St. Paul . . ’ . Paul 
Molander, H. . Paul » W. . Warren, C. A . Paul 
Moquin, Marie A.. -St. Paul Ryan, J. . Warren, E. - Paul 
Moren, L._ A.. St. Paul Ryan, J. . " E . Paul 
Moriarty, Berenice St. Paul Ryan, M. " : . Paul 
tMorrissey, F. B.. .St. Paul Sarnecki, M. A . - Paul 
oss, M. N .St. Paul Satterlund, V. L _ . Paul 
” Paul Savage, F. J % wai ; a . Paul 
. St. Paul ei q Wenzel, G. St. Paul 
Naegeli, A. E.. .-St. Paul Schons, " Werner, O. Cambridge 
Naslund, A. Schuldt, F. > é ° 5 St. Paul 
Nelson, K. . ... Anoka Schulze, A. St. : . . . Paul 
Nelson, L. A.. .St. Paul Schwyzer, ; : . Paul 
Nichols, A. .St. Paul Scott, E. E. , . ' . Paul 
Noble, J. F.. . Paul tSenkler, G. coe . Paul 
Noble, j. L.. St. Paul Setzer, H. J..... ++ +St. J.'A.. . Paul 
Nuebel, C. Joos. .St. Paul Shellman, J. ... ma uson, J. - Paul 
. Paul Shillington, M. A. . . Paul 
Nye, Lillian L.. -St. Paul Shimonek, S. we St. Paul ld, K. C -St. Paul 
O’Connor, L. 2. .St. Paul Short, Jacob.. «eat. Wo If, | St. Paul 
Oerting, Harry.. . Paul Simons, L. T... St. -St. Paul 
Ogden, Warner Paul Singer, B. J... 4 Younaea, E. . Paul 
Ohage, Justus, Jr . Paul Skinner, H. O. meme, Te, Bancccssecses * . Paul 
Olson, C. A . Paul Smisek, E. Zimmermann, H. B . Paul 


RED RIVER VALLEY MEDICAL SOCIETY 


Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and Roseau Counties 
Annual meeting, December 
Number of Members: 56 


President Erickson, s Halstad Oppegaard, C. Crookston 
Paradis, W. G Crookston Griffin, 7 Von Oppegaard, M. 6 Crookston 
Spesetery win Valley Paradis Crookston 
Thief River Falls ° “5 
Cppegeecd, C. Coocheten Helseth, H. K Thief River Falls : Crookston 
Thief River Falls Henney, W. H McIntosh ‘ . Crookston 
Anderson, 5 Minneapolis Hollands, q Fisher 
Behr, O. K Crookston Holmstrom, 
Johnson, H. C Thief River Falls Sather, Allen 
Kirk, G. P East Grand Forks Sather, G. 
Bertelson, O. L. Crookston Knutson, G. Greenbush i Miles aeiakachis-aletnantadee McIntosh 
Biedermann, Jacob..Thief River Falls Kostick, W. il a Crookston 
Blegen, H. M Warren Leitch, N. 
Twin Valley Loken, Ada 
Bohl, G. W Ada Lynde, O Thief River Falls 
Bratrud, Edward....Thief River Falls Thief River Falls 
Brink, A. A Baudette Mercil, W. F Crookston . k 
Crookston Morley, G. Crookston 9 Saas Middle River 
>» a oo Nelson, H Crookston Torgerson, W. B Oklee 
Delmore, J. Norman, J. Crookston Uhley, C 
Ederer, Mahnomen Ohnstad, J , McIntosh Wiltrout, 


Stocking, F. F. 
Stuurmanns, S. 


REDWOOD-BROWN COUNTY MEDICAL SOCIETY 


Regular meetings, Quarterly 
Annual meeting, May 
Number of Members: 32 


gp vyitens Abbott, C. B Springfield Eaves, G. 


Mortensbach, Anderson, E, Lamberton Esser, 


J 
A Fesenmaier, O. B 
Syavetany Again, . Fritsche, Albert 
Cai “ oe Fritsche, 
airns, R. Fritsche, T. R 
*Deceased. Dubbe, F. H Gibbons, 


Fesenmaier, O. 
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Dysterheft, 


Sleepy Eye 
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Hammermeister, T. F....... New Ulm 
tees » penne EE: Winthrop 


{est Peprsosmeevorensed 


oe S 77 E 
Nuessle, W. G. 


Penhall, F. Morton 


Secretary 
' Billings, R. E 
Adams, R. C... Bird Island 


Billings, R. E. Franklin 
Brand, W. A. Redwood Falls 
Bushard, W. J Bird Island 


Franklin 


President 
Lufkin, 


Weaver, P. H 


Faribeult 
Faribault 


Pelant, F. J 

Peterson, R. A 

Reineke, G. F 

Saffert, C. A 

Schroeppel, Winthrop 
ifert, O. New Ulm 


RENVILLE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of each month 


Annual meeting, November 
Number of Members: 21 


Redwood Falls 
Redwood Falls 


Dordal, J 
Erickson, R. E 


Fawcett, 
Flinn, T. E 


Gaines, 


RICE COUNTY MEDICAL SOCIETY 


Regular meetings, at call 
Annual meeting, at call 
Number of Members: 32 
Kanne, C. % Faribault 
Faribault 


Dc o.c:0000000000 eee 
See Northfield 
Montgomery 

Mears, R. Sei Rees: Northfield 
Meyer, F. Kenyon 
Meyer, P. F Faribault 
Moses, Northfield 
Moyer, R. Faribault 
cS Seer Northfield 
Nuetzman, A. W. Faribault 


ST. LOUIS COUNTY MEDICAL SOCIETY 
Carlton, Cook, Itasca, Lake and St. 


Wahlberg 
Weiser, é.*B 
Wohlrabe, E J 


Meson, ©. Misecececenss nae 


johnson. Oo. H Redwood Falls 
ohnson, W. 

Tans, 5. Rives 

Mesker, G. H. 

Passer, A. A.. 

Penhall, F. W... 

Potthoff, ae See ooo A 
Preisinger, J. W Renville 


Faribault 
Faribault 
Waterville 
Faribault 
Faribault 
Faribault 


Rohrer, C. A 
Rumpf, 
+tRumpf, 
Stevenson, 
Traeger, C. A tas ty 2 
Warren, F. I Washington c. 
P. H.. “tastbawke 
, ee neséansebe Faribault 
Wilkowske; | Owatonna 
Wilson, Warren....... ....-Northfield 
*Wylie, A. R. T Faribault 


Louis Counties 


Regular meetings, second Thursday every month except July and August 


President 


Akins, | W. M. 

Anderson, H. R. 

Anderson, C. 

Arko, J. L. 

Armstrong, E. L. 

Athens, A. 

Ayres, G. 

Bagley, C. M 

iain Elizabeth C 

Bagley, W. R. 

Bakkila, eer ae ene ae -..--Duluth 
Bardon, Richard Duluth 
Barney, 

Barrett, 

Becker, F. 

Bender, 

Bepko, 

Berdez, 

Bee ' 

Bine 


Blakely, e 
Boman, 
Bowen, R. 
Boyer, S. 
Boyer, S. 

| 
Bray, P. 

Bray, R. 
Buckley, 
Butler, J. 
Cantwell, 
Carstens, 
Chapman, T. 
tCheney, E. .... 


*Deceased. 
+Affiliate or Associate 


May, 1941 


Annual meeting, December 
Number of Members: 230 


Chermak, F. G.....International Ra 
a any "Ward B.. Virginia 
Christensen, E. P 

Clapp, a 

Clark, F. 

Clement, T._G 

Collins, N 


oventry, W. 
Coventry, W. 
Cunningham, C. B 
Dahlin, I. T 
Davies, R. J 
Doolittle, L. E. 


Eppard, R. M 


Cloquet 
Erskine, G. 


Grand _ Rapids 


Fankboner, 
Faweett, K. R. 


* Fellows, M. 


Feuling, J 
Fischer, 
Fisketti, 


Gillespie, 
Gillespie, N. 
ldish, 
Goodman, C 
Gorman, W. A., San Francisco, Calif. 
Gowan, L. 
+Graham, Robert 
Grahek, 
Graves, 
Haney, C. 
Hanson, E. 
Harlowe, H. 
Harris, C. 
Hatch, W. E.. 


Proctor 
Nashwauk 
Nopeming 


Hirschboeck, y. 
{Hiecneld, 


Hutchinson, Henry 
Jacobson, Clarence 


Macfarlane, P. H 
MacRae, G,. C. 
Magney, F. 
Malmstrom, J. 
Manley, J. R 
+Marcley, W. 
Martin, W. 
Mayne, 
McCarty, P. 
+McComb, C. F 
tMcCoy, Mary K 
McDaniel, 
McDonald, A. 
McHaffie, O. 
McKenna, M. J 
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Merriman, 

Meyer, J 

Minty, 

oe, 

Moe, 

Mollers, Mountain Iron 

Monroe, P. Two Harbors 

Monserud, N Oo Cloquet 

More, 

Morsman, L. W 

Mueller, R. F...... seane 

Mueller, Selma C 
Virginia 
Chisholm 


Nicholson, M. A 
Nutting, E 


Olson, A. O 
Palmer, H. A 
Parker, O. W 
Parker, 


Pearsall, 

Pedersen 

Pennie, D. 'F 

Peterson, E. N 

Peterson, i = Duluth 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the month 


President ; 
Juergens, H. M..........-. Belle Plaine 


Secretary 
F. 


Pearson, B. Shakopee 
Bodaski Montgomery 
Buck, F. H Shakopee 
cesventa, © Buccee -+-+-New Prague 
Crow, EB. BRonccccccccccecs ..-Arlington 
Eklund, e* «++-.-Norwood 
Emmerson, 

Havel, 


Pinstes, K. W.....- -Cannon Falls 
Plowman, s fT. Marble 
Power, J. E. 
Puumala, 
Raadquist, C. 
Raiter, F. W. 
Raiter, 
+Robinson, 
Rokala, H 
ood, 


Ww. J 
Sach. Rowitz, Alvan 
Salter, R. A 


Schroder, 
Schweiger, A 
Seashore, R. T 
Shapiro, E, Z 
Shastid, T. 

haw, "A. 

Siegel, J. S 
eee Andrew 
Sisler 

*Sly field, 


> 

Ss. 

Ww. 
Snyker, O. 


Annual meeting, June 
Number of Members: 32 


Hebeisen, Lporceonwnnngeed Chaska 
Henriksen, Ghiscccane ..-Northfield 
Juergens, H. M........ ---Belle Plaine 
2 g aeae e<eeeeeneen Shakopee 
Kortsch, F. P Prior Lake 
Kucera, L. Lonsdale 
Kucera, S. Lonsdale 
We Mia weneneean New Prague 
Malerich, J. - Shakopee 
Martin, y: Arlington 
Nagel, H. i 
Novak, 

Olson, C. Belle Plaine 


Strathern 
Stewart, D. E 
Strobel, 


*Sukeforth, 


Swanson, P. 
Swedberg, W. A 
Swenson, A. O 
Taylor, c:. 
Terrell, B. J 


Tilderquist, | 

ringdale, C arlyle i 

Trytten, E. G...........Middle_ River 
uluth 


Van oR J. D 
Voseetiias, G E 


Ormond, D. T. Waconia 
Ss eee Shako 

Phillips, W. H.......... amine -Jor 

Pogue, R. E. Watertown 
tReiter, H. Shakopee 
Schimelpfenig, G. T. -Chaska 
i ge Springfield 
Simons, B. H -Chaska 
+tWesterman, A. E....... Montgomery 
Westerman, F. C Montgomery 
Wiechman, F. Montgomery 
Wunder, H. Shakopee 


SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, Pipestone and Rock Counties 


President 
Benjamin, W. G 

Secretary 
Mork, B. O., Jr 


Anderson, O. 

Arnold, 

Balmer, A. I. ipestone 
Basinger, H. indom 
Basinger, H. 

Beckering, Gerrit Edgerton 
Benjamin, Pipestone 
— meeeoes +++-Luverne 


rr Pipestone 
Westbrook 


unn, S. S Pipestone 
= | sae Minneapolis 
Cress, P. J Ellsworth 
DeBoer, 
Doman, 
Doms, H. C. 


Regular meeting, April 
Annual meeting, October 
Number of Members: 64 


Engh, Sigfred 

Halloran, 

Halpern, 

Harrison, 

Hebbel, 

Hitchings, W. S. . . Lakefield 

Hoyer, L. J. Windom 

Johnson, R. E. Worthington 

Johnston, L. F. 

Kilbride, Worthington 

Kilbride, J. Worthington 
rson, J. T Lake Wilson 

Lohmann, 

Maitland, 

Maitland, E. T 

OES See Worthington 

McElmeel, E. F.......... ...Pipestone 

McLane, Evelyn G Jackson 

Mork, B. O., Worthington 

Mork, B. o% Worthington 

Nealy, D. Adrian 

Pankratz, Pp Mountain Lake 

Pierson, R. Slayton 


Worthington 
Mountain Lake 
Worthington 
Ruthton 


° ° Jasper 

~~ =n ee. Worthington 

Stevenson, B. Fulda 

Stratte, H. 

Thorson, Oo 

Tofte, i Minneapolis 
Wilmont 

Wells, 

Williams, C. 

Williams, L. 

Wilson, I. 


STEARNS-BENTON COUNTY MEDICAL SOCIETY 


President 
TT Clearwater 


St. Cloud 


Kingsbury, E. 
Libert, J. N 


*Deceased. 
tAffiliate or Associate 
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Regular meetings, third Thursday of the month 
Annual meeting, third Thursday of December 


Number of Members: 54 


Barnett, J. 
ee ag 
Beuning, J 


DuBois, J. F. 

Engstrom, G. 
Evans, L. M 

Fleming, % . 
Freeman, b 
Frieeleben, Sauk Rapids 
Gaida, J. B St. Cloud 
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Goehrs, St. Cloud 
Gookre, TH. Woeeccccccesccccctt. Claud 
Haberman, Emil...............Osakis 
Halenback, P. L st. Cloud 
tHemstead, Werner 

Henry, 

*Holdridge, George 

Johnson, Walfred Sauk Center 
Jones, R. N. Sere Fe 
Keithahn, E, E. Ci 
Kern, M. C 

*Kern, M. st. Cloud 
Kettlewell, .-Sauk Center 
Kingsbury, E. M Clearwater 


cS Se 
Koop, S. na 900606006086 
Kuhlmann, August 


t. Joseph 
. Richmond 
. -Melrose 

. Cloud 
St. Cloud 


McDowell, 

Meyer, 

Moos, D. J.....-s+eeeeees . Minneapolis 
Musachio, Foley 
Myre, C. R.. Paynesville 
Prendergast, J. Cloud 
Racts, BS. Joc ccccccccccecs Maple Lake 
Rathbun, Cc. St. Cloud 


STEELE COUNTY MEDICAL SOCIETY 


Richards, W. B........++++-St. Cloud 
Rumpf, W. H....ccccccccccecst. Cloud 


Sandven, N. O......+.++- it yg 


5 * "Northport, 

Street, St. Cloud 
Sy a Sa covcecots GHEE 
Townsend, De Wayne.........Brooten 
Walfred, K. A... ovcsson. Chet 
Watson, W. J...... -.+..-Holdingford 
Wenner, W. T.... St. Cloud 
POG: Bi Tin 06k500040% .--Melrose 


Regular meetings, Second and Fourth Tuesday of Month 


: President 

ee. B. Divensacnieaavdids Ellendale 

Secretary 
Morehead, D. E 


Owatonna 
Owatonna 


Carlson, V. W.. Blooming Prairie 


Annual meeting, January 
Number of Members: 17 


Hartung, E. 
Kreuzer, T. 
McEnaney, Cc. T.. sneusuaves Owatonna 
McIntyre, J. A Owatonna 
Melby, poet Blooming Prairie 
Morehead, D. Owatonna 


UPPER MISSISSIPPI MEDICAL SOCIETY 


Nelson, 

Roberts, 

Schaefer, as F Owatonna 

Senn, E. Owatonna 
Owatonna 

Stransky, T. W Owatonna 

Westra, ere: 


Aitkin, Beltrami, Cass, Clearwater, Crow Wing, Hubbard 


Koochiching, Lake of the Woods, Morrison, 


President 
Hawkinson, John P 


Secretary 
Badeaux, G. I 


Adkins, G. H 
Amundson, A. E 
Badeaux, G L. 
Beise, R. A.... 
Borgerson, A, ‘Long Prairie 
Bosland, ls .- Verndale 
Bray, K. Park Rapids 
Burns, . A..........-Ah-Gwah-Ching 
Cardle, Brainerd 
Aitkin 
+C hristie, ere Long Prairie 
Christie, . 2) Sees Long Prairie 
Cook, J. M Staples 
Coombs, ‘ 
tCorrigan, | Waycross,- Ga. 
Craig, C. International Falls 
Davis, 
Davis, L. 
Davis, R. Clearbrook 
Davis, 
East, Northome 
Eiler, John.. Park Rapids 


Eyres, ae q 
Fait, R. V Little Falls 
Brainerd 


Brainerd 


Pine River 
Little Falls 
Brainerd 
. Brainerd 


Fitzsimons, 
Frost, 
Garlock, A. 


Garlock, D. Bemidji 


Regular meetings, 
Annual meeting, January 
Number of Members: 94 


Gerber, Brainerd 
Ghostley, Puposky 
ifford, B. Long Prairie 
+Gilmore, idj 
Grogan, J. 
Groschupf, 
Grose, F. N. 
Halliday, G. J... 
Haller, William... 
Hanover, R. D 
Hawkinson, J. Crosby 
Hiebert, Ah-Gwah-Ching 
Higgs, W. W Park Rapids 
House, 
Houston, D. Park Rapids 
Hubbard, O. E Brainerd 
Hubin, E. G 
Jacobson, D. J 
Jamieson, E. F. 
Johnson, alls 
Johnson, emidji 
Kerlan, yi Jashi yw we 
emidji 
Lamb, i: | Little Falls 
Larson, iY y 
Lee, H: W Brainerd 
Leemhuis, G. H McGregor 
Lenarz, A. J. Browerville 
Lund, W. 
*Marcum, E. Bemidji 
Mark, Hilbert.............Minneapolis 
Mason, ean ..-Little Rock, Ark. 
Bemidji 
Aitkin 


Clarissa 
.. Brainerd 
- Bemidji 


WABASHA COUNTY MEDICAL SOCIETY 


Regular meetings, March, October 


Todd and Wadena Counties 
Spring, Summer, Fall 


Monahan, -International Falls 
Mosby, M. E Long Prairie 
Mulligan, ..Camp Hulen, Tex. 

Aitkin 


Petraborg, 
Pierce, C. H 
Potek, David 
Quanstrom, V. 
tRatcliffe, J. J.. 
Ringle, O. F... 
+ Roberts, 
Shannon, 
Simons, 

Simons, 


International Falls 
rainerd 

...Aitkin 

..Walker 

tle Falls 


Stafford, 

Stein, R. 5 
Swedenburg, P. A 
Thabes, J 

Thabes, J. A., 


Trommald, Gladys, 


Swanville 
Brainerd 
Brainerd 


K. 
Northville, Mich. 
emidji 
Royalton 
Cass Lake 


Vandersluis, 
Watson, A. 
ene i P. t. 


Wingquist, 


; - Crosby 
Withrow, M. E.....International Falls 


Annual meeting, first Thursday after first Monday in October 


President 


Mahle, D. G Plainview 


Secretary 
Wilson, W. F. 


Bayley, E. C 


Lake City 
Lake City 


President 

Lecatideariescnies New Richland 
Secretary 

Olds, G. Waseca 


*Deceased. 
tAffiliate or Associate 


May, 1941 


Spittler, R. O 


Number of Members: 16 


Bouquet, Wabasha 
_ Bowers, : cee teeener ees Mazeppa 
+Cochrane, a, dS ste erated asa Lake City 
Collins, iecksnnweneasane Wabasha 
+Dempsey, Kellogg 
Ellis, i 
Flesche, B. J so, Tex. 


WASECA COUNTY MEDICAL SOCIETY 


Regular meetings, none 

Annual meeting, January 

Number of Members: 9 
Bernstein, W. 
Gallagher, B. J 
Hottinger, 
McIntire, H. M 


Janesville 
Waseca 


Glabe, R. 
Hendrickson, 
Mahle, G 
Ochsner, 
Replogle, 
oo ae Se ee Plainview 
Wellman, T. G Lake City 
,. » & eer Lake City 


Wabasha 


Oeljen, S. C. G 
Olds, 

Spittler, R. O 
Swenson, Oo. J. 
Wadd, Cc. 
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WASHINGTON COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday in January, February, March, April, May, September, October 
November and December 
Annual meeting second Tuesday in December 
Number of Members: 17 


President - . Minneapolis g 
Johnson, RB. G....cccccccsecs Stillwater ines, J. H Stillwater iri . Forest Lake 


i \ F La 
_ Secretary Humphrey, W. R. Stillwater orest ke 


: See ....-.- Stillwater 
: Johnson, R. G Stillwater = : 
Boleyn, E. Stittwater Josewski, R. J.. Stillwater , Stillwater 
Batewa, B. B..cce cinmicniana Stillwater i " Stillwater 
Brooks, G. -++-.Stillwater ;: 2 Stillwater Wilkinson, Stelia 


- Bayport 
” “Stillwater 
Newport 


WATONWAN COUNTY MEDICAL SOCIETY 
Regular meeting, at call 
Annual meeting, December 
Number of Members: 9 


President Bergman, O. B q Ss | Seer Butterfield 
Thompson, Albert 5 pena E. J ees, Bi Wsncacacasans Butterfield 


Secretary Coulter, E. I : McCarthy, W. J.....cccce .--Madelia 
Grimes, H. B i Grimes, H. B i Thompson, Albert St. James 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 


Regular meetings, second Wednesday, March, May, October, December 
Annual meeting October 
Number of Members: 28 


President pebte, M. ¥, ‘. Glenwood jintiere, A % er 

Behmler, F. W Morris oleman, Linde, CTMAN. .ccccccce oeeees- Cyrus 

seers { Glenwood Magnuson, A. E..........+..Graceville 

Secretary pte ‘- + a . cvcccccoccsccescMOETs 

Linde, Herman.........++e+000+ Cyrus fF. Orctenviiie omnes, iy teseunsante a 

Arneson, A. I..... ‘ i . Wheaton MN We Dicercccexens .. «Graceville 
Bates, B. V...... .-+.-Browns Valley | & - ‘ 

Behmler, F. W......-- -Morris Giessen, A. Seanad. | D. M y eames 

Bergan, Otto iver, reed racevil e 

Bolsta, Charles... . .Ortonville Jarvis, B. W Oliver, I. Lu...cccccccce . Graceville 

Ce, Cy. Mvtveccccescnssecsens Morris Karn, B. i Ransom, M., . -Hancock 


WINONA COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday in January, April, July, October 
Annual meeting, first Monday in January 
Number of Members: 29 


President i Roth, F. D Lewiston 


Satterlee, H. W Lewiston i a ° i Satterlee, H. W Lewiston 
Secretar Loomis, G. Schaefer, Samuel . Winona 
ec y ss Mattison, P. A i Steiner, I. W Winona 
Tweedy, J. A......0- eeccceces Winona McLaughlin, E. M i Sannin Seeen 
i  veateeanne ee Meinert, A. E...seesseeeeees a Tweedy, iS ooo Winona 
Christensen, E. E. Wincas Neumann, C. A....cccccccccee Winona Tweedy, R. B.........++...+... Winona 
Hamlon, J. S... . Charles a St. Charles oe 
Heise, Herbert i q etstone, 
Heise, W. F. C ins, C. i Wilson, R. 
Us Weendeececcsesvenen Winona ‘ Winona Younger, 


WRIGHT COUNTY MEDICAL SOCIETY 
Regular meetings, quarterly 
Annual meeting, first Tuesday in October 
Number of Members: 18 


President ; Catlin, q: ° Peterson, O. - Cokato 
ee re Monticello Catlin, sleeaiaed A. Bh. _— . Delano 
Ellison, F. 

, Secretary Greenfield, W. T Delano . Annandale 
Catlin, J. J Buffalo Grundset, O. J Montrose . -+++.+Waverly 
Anderson, W. P.....00000- ....Buffalo Hansen, Rorbye Monticello Rolig, D. H....... -++++-Howard Lake 

: Harriman, L 
Bendix, L. H Annandale E Monticello ete, D Me ncecexnceccs St. Michael 


* Deceased Watertown Thompson, Arthur...... sasnaee Cokato 


tAffiliate or Associate 
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ALPHABETIC ROSTER 


Aagaard, G. N., Jr..... - -Biomegpelte 
Aanes, A. oeeeere Red Wing 
a Monee oovces Ellsworth, Wis- 

» Besccceccevccees Springfield 

Paul 


Thief River Falls 
-Pine River 
-Reghestes 

. Kasson 


Caledonia 
Paul 
Paul 


Alexander, : ; 
Alexander, Minneapolis 
Aling, C. A Minneapolis 
Ain. C.. Pic ccoccccceccccmeapene 
i Msvisceevesseueel A: ustin 


Rochester 
Minneapolis 


Minneapolis 
Minneapolis 

Rochester 

Rochester 

-Little Falls 
Minneapolis 
Minneapolis 

Se iianahalee dees Rochester 
Rochester 


Alvarez, 

Amberg, 

Amundson, 
Andersen, 
Andersen, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, O. W 
Anderson, PA 


Minneapolis 
Austin 


Minneapolis 
Minneapolis 
Deer River 
Minneapolis 
Minneapolis 
Rochester 
Luverne 
Minneapolis 


Sern SONNE AP 


Anderson, S. 
Anderson, U. 
Anderson, W. P 


Anderson, W. S Minneapolis 


Andreassen, E. . C..Camp C Stipes La. 
) 


Andresen, K. 
Andrews, R. 
Andrews, R. 
Andrus, F. C 
Annis, H. armen cee 
Arends, Sandstone 
Se ib 8c66nsdesadaweae Excelsior 
Arko, J. Chisholm 
Arlander, Minneapolis 
Arling, L. S Minneapolis 
Aometrong, T. 1... 0.020026 .+..-Duluth 
TAcmetveng, J. M....i.--2-.t. Paul 
Arndt, H. W Detroit Lakes 
Arneson, A. i 
Arnold, Anna W. Minneapolis 
Arnold, D. C Minneapolis 
Arnold, E. Adrian 
Arnquist, A. 3 covets See 
Arnson, J. . 
Arvidson, C. S 
Athens, A. 
Aune, Martin. . . Minneapolis 
Aurand, W. . Minneapolis 
Aurelius, oS .-St. Paul 
Ausman, F. St. Paul 
Little Rock, Ark. 


Ainneapolis 


. .Minneapolis 
Dul 


tBacon, L. C 
,» i ere Montevideo 


*Deceased 
tAffiliate or Associate 
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Badeaux, G. 
| ye 
Bagley, C. 
Bagley, Fiisebein sl 
Bagley, W. R....--ceseeeeeess Duluth 
B Fairmont 
Rochester 
Minneapolis 
Minneapolis 
Fergus Falls 
Minneapolis 
Minneapolis 
+++++-Rochester 
Hayfield 
Ma as ticccninte id Minneapolis 
Fergus Falls 
Hayfield 
. Rochester 
..Duluth 
Paul 
Baldigo, _ SCRE Red Wing 
Balfour, D. 3 
Balkin, S. Minneapolis 
Balmer, > | SR Se Pipestone 
CN, Bs. Bevsetcvsceess Minneapolis 
Bardon, Dulut 
Bargen, i A 
Barker, 
Barnes, 
Barnett, J. 
Barney, Duluth 
Barr, L. Albert Lea 
Sh, Ee Mand éwntesnsaeeneeans St. Paul 
Barr, 
Barrett, 
Barrett, BR. H.cc.cccc cccccc cOCneser 
Barron, Minneapolis 
Barry, L. W St. Paul 
Barsness, Nellie O. N - Paul 
Basinger, 
Basinger, H. R 
Basom, W. C Rochester 
ass, G. W Minneapolis 
Bates, B. Browns Valley 
Baumgartner, F. H....... -...-Albany 
Ss | eer "Minneapolis 
Minneapolis 
City 
Cannon Falls 
. Paul 
. ._Minneapolis 
. .Rochester 
-Rochester 
.-Duluth 
Beckering, 
Beckman, W Minneapolis 
Bedford, E. W Minneapolis 
Beech, R. H -,_ Paul 
Beede, Ethel R. 
xk H. O Paul 


Crookston 
Brainerd 


a i St. Paul 
Eee Minneapolis 
Belote, q Caledonia 
Belzer, M. Minneapolis 
Bender, J. Big Fork 

i Annandale 
Benedict, Rochester 
Benepe, J. 

Benson, R. 
Be Mic sionkeseees Minneapolis 
Benesh, N. Minneapolis 


Benjamin, A. 
‘Benjamin, E. 
Benjamin, H. G.. 
Benjamin, G 
Benn, F. 
Bennion, P. H 
Benoit, F. T. 


Minneapolis 

-San Antonio, Tex. 
t. Knox, Ky. 
Pipestone 
Minneapolis 


Bentley, 
Benton, P. 
Rerdez, G. L.. 
Bergan, Otto. 
Berge, 


‘ Minneapolis 
Minneapolis 
Montevideo 
Owatonna 
St. James 
Battle Lake 
Rochester 





Bergquist, 
Berkman, 


Rochester - 


Berkman, J. 

Berkwitz, N. 

Berlin, S 

Berman, Minneapolis 

Bernstein, W. C. Minneapolis 

*Berrisford, : St. Paul 

Bertelson, Crookston 

Bessesen, D. Te Pies . -Minneapolis 

Bessesen, D. eee ...Minneapolis 

Bessesen, W. Minneapolis 

Beuning, J. B St. Cloud 

Bianco, A. J 

Bicek, J. 

Bickel, W. H.. - Rochester 

Biedermann, Jacob. ‘Thief River Falls 
ae © A FE lodge Center 
Billings, 

Binet, . ES Grand Rapids 

Binger, ) re cccost Pau 

Binger, M. W..............Rochester 

Birnberg, T. L. . 

M 


Black, B. - Rochester 


..Mankato 
Hibbing 


Blackwell, W. J.....+++-- .. Rochester 


H. 
> aes oe . Warren 
. WwW ‘Princeton 
Blumenthal, J. :/ Columbia Heights 
Blumstein, pry +eeeeeeee. Minneapolis 
gap -Twin Valley 
St. Paul 

we ceccece . -Montgomery 

Se ly Egil St. Paul 
Boehme, E. Minneapolis 
Boehrer, J. J............ «Minneapolis 
Bofenkamp, Luverne 
Bohl, G. Ada 
Boies, L. R...........-...Minneapolis 
Bolender, H. L. t. Paul 
E. S$ Stillwater 
Boline, C. Lake 
| sea Charles i 


7. ie 
is caeneekakaen Minneapolis 
WwW. M Rochester 
Ass . -Minneapolis 
---St. Paul 
Borgerson, -Long Prairie 
Borgeson, - Minneapolis 


Borman, cs : Minneapolis 
Bosland, 


Bossert, 
Bossingham, oO. 
Bottolfson, B. 
Bouma, L. 
+Bouman, H. 
Bouquet, 
Bowen, 

Bowers, 
Bowing. 

Boyd, L. 
Boyer, 

Boyer, S. H.. 
Boynton, Ruth Minneapolis 
Boysen, Herbert............. Welcome 
Boysen, J Pelican Rapids 
Boysen, Peter es = 
Braasch, W. 


- Moorhead 
St. Paul 
MiWabasha 


Branton, B. bs 

Bratrud, A. F. inneapolis 
Bratrud, Edward....Thief Ri Falls 
Bratrude, E, St. James 
Braverman, N. uluth 


James 
Minneapolis 


i ‘ i atte 
Broadie, _) epee ‘St. Paul 
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Broders, 
Brodie, W. D 
Broker, 
Brooks, 


+Brown, E. 


tBrown, E. I...... 


Brown, G. 

Brown, H. 
Brown, H. 
Brown, J. C 


Brown, }: | ee 


Brown, L. 
Brown, M. 
Brown, 

Browne, H. C.. 
Brownstone, 
Brunsting, L. 
Brusegard, J. F 
Brutsch, G. C. 
Bryant, F. 
Buchstein, Ht 'F 
Buck, F. 
Buckiey, 

Buie, 

Bulinski, J 
Bulkley, Keandih 
Bunker, W. 


Burch, 
Burchell, 
Burks, J. W.. 
Burlingame, 
Burnap, 
Burns, F. 
Burns, H. 
*Burns, 
Burns, 
Burns, 
Burns, 
Burton, “ 
Buscher, J. C 
Bushard, W. 
Busher, 
Butler, 
Butler, 
Butt, H. 


Butzer, ¢ 
Buzzelle, L. 


Cable, M. L. 
Cabot, V. 
Cady, L. 
Cain, 

Caine, 
Cairns, 
Caldwell, 
Calhoun, 
Callahan, 


Callerstrom, G. W...... 


Cameron, Isabell 
Camp, J. D 
Camp, W. 


Campbell, ye 


Campbell, J. 


Campbell, L. M.... 


Campbell, O. 
Canfield, W. 


Cantwell, W. F.... 
ae 


Cardle, A. 
Cardle, G. 
arey, J 
Carlson, 
Carlson, 3 
Carlson, 
Carlson, 
Carlson, 
Carman, J. 
Caron, 
Carroll, 
Carryer, 
Carstens, 
Caspers, 
Catlin, J. 
Catlin. T. 
Catinella, 
Cavanor, F. T... 
Cervenka, C. F 
Chadbourn, 
Chadbourn, 
allman, 
Chambers, W. 
Chapman, 
Chapman, T. 
Chatterton. C. C 
tCheney, E. 


* Deceased 
tAffiliate or 


374 


Rochester 
. Paul 


Minneapolis 
Stillwater 
Rochester 
Pipestone 

Paynesville 


occceeseoes St. Paul 


Pine City 
Rochester 
Rochester 


seeee .+++-Rochester 


Crookston 
Rochester 
Rochester 
Rochester 
Sandstone 
Rochester 
Red Wing 
Minneapolis 
. Minneapolis 
. Minneapolis 
. Shakopee 
...-Duluth 
Rochester 
Paul 


2 Seer Minneapolis 


Fergus Falls 


encneneenin Mankato 


Minneapolis 


Minneapolis 
. Minneapolis 


Albert Lea 
Pokegama 

.. «Minneapolis 
. -Minneapolis 
Rochester 
Minneapolis 


‘acenwoued Rochester 


Rochester 


ntawei Minneapolis 


Minneapolis 
Houston 


.International Falls 


Minneapolis 


icoonbesene Brainerd 


Minneapolis 


Westbrook 
Minneapolis 
Minneapolis 

Blooming Prairie 
Detroit Lakes 


.St. Paul 
‘Rochester 
Hibbing 

. Washington, mm € 
Buffalo 


Rochester 


..Camp Forest, Tenn. 


New Prague 
Heron Lake 
St. Paul 
.-Minneapolis 
Blue Earth 
Rochester 


. Paul 
Duluth 


Associate 


Chermak, F. G International Falls 
Chesley, A. J St. Paul 
Chesley, Ward B Virginia 
Christensen, B. H Rochester 
Christensen, i 

Christensen, Two Harbors 
Christenson, R.........Minneapolis 
Christiansen, Andrew St. Paul 
Christianson, H. Minneapolis 
tChristie, G. R ng Prairie 
Christie, Long Prairie 
+Christison, J. Paul 
Chunn, Pipestone 
Clagett, Rochester 
Clapp, S Duluth 


Paul 

eer Minneapolis 
Minneapolis 

3 Spring Valley 
+Clark, T. i Se Minneapolis 
cos Pas 

‘Minneapolis 

Claydon, ie... ...-Red Wing 
Claydon, H. F. Zumbrota 
Claydon, L. 
Clegg, R. S 
Clement, J. 
Clement, T. Duluth 
Rochester 
Alexandria 
Chatfield 
oS OS & eee: Elk River 
Cochrane, B. B. St. Paul 
SS SS See Minneapolis 
+Cochrane, W. J Lake City 
Coddon, W. D........ Little Rock, Ark. 
Minneapolis 

Oak Terrace 

St. Paul 

Redwood Falls 

Redwood Falls 

Paul 

Paul 


tCollins, ° 
St ap SR Wabasha 
Colp, E. Robbinsdale 
Colvin, A. St. Paul 
Coulter, E. i 
Combacker, L. 
Comfort, M. W 
Condit, W. 
Condon, W. 


Fergus Falls 
Rochester 

. Minneapolis 
. -Rochester 
Rochester 
Paul 

Paul 


Sein, 
Cass Lake 
Princeton 
. Paul 
Winnebago 
Minneapolis 
Minneapolis 
errr Minneapolis 
.Waycross, Ga. 


Cooperman, H. O 
Corbett, J. P 
Corniea, A. 
+Corrigan, 3 ; 
Cosgriff. J. A Olivia 
Rochester 
er St. Paul 


Countryman, ’R. 
=e St. 
Coventry, M. 
Coventry, 
Coventry, W. 
Cowern, E. W 
Cragg, R. 
Craig, C. 
Craig, W. 
Cranmer, 
Cranston, BW... 00000 
Creevy, C. D 
Crenshaw, J. 
Cress, * 
Crewe, 
Critehfiett, cL 
Cronwell, B. 
Crow, E.R Arlington 
Crumpacker, Rochester 
oS 4) Senos St. Paul 
Cunningham, B. P Rochester 
Cunningham, . Virginia 
Currens, "Rochester 
Curtin, J. Minneapolis 
Curtis, Le Center 
Cusick, P. L Rochester 
Cutts, Minneapolis 
Dack, L. St. Paul 
e E Minneapolis 
~ eae Minneapolis 
E: Siveenes ? Mankato 


Peter 
Rochester 


ochester 
International Falls 
Rochester 
Minneapolis 
. Minneapolis 
Minneapolis 
Rochester 


Dahl, 


Minneapolis 


3, RRR Ee. Gl 


Daignault, 
Daniel, D. 
Daniel, L. 
Danielson, 
Danielson, 
Darling, J. P 


tDaugherty, E. B.. 


Daugherty, L. E.. 
Davies, L. T 
Davies, R. 

Davis, A. 


tDavis, Herbert.... 
G 


Davis, I. 
Davis, 
Davis, 
avis, 
Davis, 
~~, 3 ape 
tDavis, William 
Day, Lois 
Dearing, W. 
e Boer, 
DeCourcey, D. 
Dedolph, Karl 
+Dedolph, 
Delavan, 
Delmore, 
Delmore, 

del Plaine, 
Demo, P. W 
*Dempsey, D. 
Denman, A. 
Derauf, B. 
Desjardins, 
Devereaux, 
Dewey, 
Dickson, 
Diehl, 
Diessner, 


Dockerty, 
Doehring, P. C., Jr.. 
Doering, R. 
Dolder, 
Doleman, N. F.. 
Doman, as Ww. 
Doms, H. G 
Donald, C. 
Donaldson, 


Doolittle, 
Dordal, 


Dornblaser, 
Dorsey, G. 
Dorton, H. 
Dovre, C. 
Dowidat, R. W.... 
Dowswell, + 


— 


Drapiewski, 
Dredge. H. 
Drill, H. 
Drips, Della G 
Drought, WwW. W 


SR... 


Tem, GS Basses 


Dvorak, B. A 
SS 
Dworsky, S. D 
Dvysterheft, 
Earl, George 
Earl, J. R 
Earl, 

East, 

Eaton, 

Eaves, 

Eberlin, 


m.. Je 
Hermanus........ 
M 


E 
) ee 


E 
ae 


Minneapolis 
Minneapolis 
Litchfield 

Litchfield 

Des Moines, Ia. 
Marine-on-St. Croix 


cccccccccess Paul 


Rochester 

cvccccese Nopeming 
Rochester 
yeeros. 
Rushford 
Minneapolis 

Jadena 


-Clearbrook 
. -Wadena 
-e- St. Paul 
Rochester 
Rochester 
Edgerton 


Kellogg 
Mankato 
st. Paul 
Rochester 


Owatonna 


Paul 
Rochester 
Rochester 
Rochester 

-New Orleans, La. 
Minneapolis 
io-nlsidyib a eecane Fy ota 


Duluth 
Sacred Heart 
Minneapolis 
Minneapolis 
Minneapolis 
Rochester 


eee eee St. Paul 
ann eeueia Minneapolis 


Kerkhoven 
Minneapolis 
Duluth 


Paul 

Minneapolis 

oe ceeneee Lanesboro 
Rochester 
Sandstone 

Hopkins 

Rochester 

Fergus Falls 
Rochester 

ew Ulm 


Minneapolis 
.... Faribault 
. .Minneapolis 

Minneapolis 

Moorhead 


risteeeeon Northfield 


Minneapolis 
Minneapolis 

St. Paul 
Minneapolis 


wend Minneapolis 


Minneapolis 


eee Minneapolis 


Minneapolis 
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| ) a8 ell UR BD pet teenie 


ue 


Eckdale, J. 

Eckhardt, C. 

Eckman, P. 

Eckman, R. J 

Ederer, J. 
Paul 
Paul 


ye SRY - Rochester 
J Rochester 
Ehrenberg, C. J Minneapolis 
De Mh. Mevcesnescens Minneapolis 
Eich, Matthew Minneapolis 


Eiler, Park Rapids 
Eisenstadt, D 


. -Minneapolis 
. -Minneapolis 


Norwood 


Ellingson, 
Elliott, W. Vineinia 
Ellis, . ay, Seen es Elgin 
Ellison, q Minneapolis 
Ellison, F. Monticello 
Elsey, 

Glenwood 


J 4 St. Paul 
Emanuel, 
Emerson, E. . Paul 
£mmerson, 
Emmett, J. L Rochester 
SS eee St. Paul 
Engberg, E. J Faribault 
Engdahl, F. Ortonville 
Engh, Sigrred 
Oe I, ae nn 
English, J. P 
Engstrand, O. J.. 
Engstrom, G. F. 
Eppard, R. M. 
*Erdmann, C. A. 
Erich, J. 
Erickson, Cc. O 
Erickson, 
Eeiemson, EB. Waeccccccces Minneapolis 
Erickson, See Cres: Hector 
Erickson, ae Minneapolis 
Pe De. Dkcrecacewe Minneapolis 
Ericson, Swan, Le Sueur 
net, G. CC. W...... 00 So. St. Paul 
Grand. Rapids 
Qu. nr ececcccccncce Ellendale 


Eusterman, Rochester 
Evans, E. T Minneapolis 
Evans, ic bene scicc ae 
Evans, R. D Minneapolis 
Evarts, : Rochester 
Ewens, H. irgini 

Ewing, c. Wheaton 
Eyres, T.-E. Pequot 


Paul 

Minneapolis 

Little Falls 

Fankboner, A. Buhl 
Fansler, . . Minneapolis 
Farrish, R. C... . .-Sherburn 
Faweett, . Renville 


Feeney, J. M Minneapolis 
Feinstein, J. Grove City 
Feldman, F. Rochester 
Fellows, 
Fenger, E. Oak Terrace 
Fenstermacher, Rochester 
Ferguson, F. E Rochester 
Ferguson, WS lise cardio iube seabeteen St. Paul 
a ogee “ Rochester 
Ferris, Rochester 
cen lt S B 
Fesler, H. H . Paul 
Fetterly, Warren Minneapolis 
Feuling, J. C.. Bovey 
A Rochester 
Minneapolis 
Minneapolis 
itackteedecae Minneapolis 
Fishback, c F Rochester 
Fisher, i. Ceylon 


*Deceased 
tAffiliate or Associate 
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Fisketti, Henry Duluth 
+Fitzgerald, 2 err Minneapolis 
Fitzgerald, E, T. Morris 
Fitzsimons, W Brainerd 
Fjeldstad, C. A...........Minneapolis 
Flanagan, H. St. Paul 
Flanagan, L, i 
Flancher, » Lake Park 
Fleming, A. S Minneapolis 
Fleming, T. . Cloud 
Se FF eae El Paso, Tex. 
Flinn, T. E Redwood Falls 
Flom, M. G Zumbrota 
Fogarty, C. ‘ Rochester 
Fogarty, C. W St. Paul 
Fogelberg, E. . Paul 
Foley, F. E. B st. Paul 
Folken, F. G Albert Lea 
Forbes, R. S.. Duluth 
Ford, 2 c. . «Marshall 
Ford, W. H. {inneapolis 
Foshager, H. -Clara City 
Foster, M. A.. . .Rochester 
ee OT Minneapolis 
Fowler, L. ee . Minneapolis 
Franchere, F. W......... Lake Crystal 
i Sere Morristown 
DE, Eh. Mbdacatewescowns Minneapolis 
a Wie a5650.0-«00s.00400 eee 
Fredericks, Spe Minneapolis 
Frederickson, Alice C 

Frederickson, G& U. ¥. Willmar 
Fredlund, M. L i 
Freeman, C. D . Paul 
Freeman, q . Peter 
Freeman, J. Albert Lea 
Freeman, A . Cloud 
Freeman, 

Friedman, L. . Paul 
Freligh, W. P. Albert Lea 
Fricke, Rochester 
Friedeil, Minneapolis 
Friedell, 3 Ivanhoe 
Friedell, q Rochester 
Friesleben, oo eT: Sauk Rapids 
Frisch, F. Willmar 
Fritsche, 7. Ulm 
SS i, Sere New Ulin 
Fritsche, 

4, 7 eee St. Paul 
lL eer Minneapolis 
Froats, C. W. St. P 
Frost, 

Frost, 

Frost, J. B. ,.-Minneapolis 
Fugina, G. R Mankato 
Pee, BE Bic ccccccess Minneapolis 
Funk, V. K Oak Terrace 


Rochester 


Buffalo Lake 
Gallagher, 
a ee Minneapolis 
i Rochester 
Albert Lea 
Albert Lea 
Gammell, J. H Minneapolis 
Garbrecht, A. St. Paul 
Gardiner, D. . Paul 
Ce Ey Baccvessceewe Minneapolis 
Fairmont 
Gardner, 
Garlock, 
Garlock, 
° . Minneapolis 
Gaviser. avi . . Princeton 
Geer, E. K. 
Gehlen, - x. 
eist, eee 
.Gendron, e ‘Grand Rapids 
Gerber, M. P Brainerd 
Germo, Charles 
Ghent, C. H . Paul 
Ghormley, R. 
Ghostley, 
Gibbons, 
Gibbs, 
Giere, E. O Minneapolis 
Giere, J. ERE Eee eee Minneapolis 
Giere, R. Minneapolis 
Giere, S. W 
Giesen, A. F. 
+Giessler, J Se Minneapolis 
i M Rochester 


Long Prairie 
Minneapolis 
+Gilfillan, 
Gilkey, S. 


Gilles, 
Gillespie, 
Gillespie, 
Gilman, L. C 
tGilmore, Bemidji 
Gingold, B. re Minneapolis 
Ginsberg, William St. Paul 
irvi Minneapolis 
Plainview 
oS OF eee Rochester 
Goblirsch, A. P Sleepy Eye 
Goehrs, G. . Cloud 
Goehrs, > errr St. Cloud 
Golberg, i Se ...-Minneapolis 
Goldberg, I. Minneapolis 
Golden, R. ee . -Rochester 
Goldish, D. 
Goldman, T. 
Se % eae Minneapolis 
Goltz, E. St. Paul 
Rochester 
Minneapolis 
Virginia 
Gordon, P. Minneapolis 
Gore, H. R Rochester 
Gorman, W. A...San Francisco, Calif. 
Goss, H. 
Gosslee, G. 
Gowan, L. 
+Graham, 
Grahek, 
Grandy, A. Margaret 
Grant, H. St. Paul 
Grant, he! Rochester 
+Gratzek, F. R Minneapolis 
Gratzek, Thomas % 
Grau, 
Grave, 


Minneapolis 
Marshall 
Rochester 
Delano 
Griffin, e. ¥.. . .Fertile 
Grimes, a i 
Grimes, i . Minneapolis 
Grinnell, /- . 
Grise, W. 


Grogan, J. S 
Gronvall, 


rose, 

Gruenhagen, 

Grundset, O. J. Montrose 
Gullixson, Lea 
Gully, R. J. -+....-Cambridge 
Gunderson, Minneapolis 
Gunderson, R. M Lake Park 
Gushurst, E. G Minneapolis 
Gustason, H. T Minneapolis 


Habein, H. C... 

Haberman, 

| mace a F. H Minneapolis 

Haes, J. Vernon Center 

Haessly, > Faribault 

ogame, G. St. Paul 
Butterfield 
Moorhead 

tHagegard, | q Minneapolis 

Haight, G. G 

Haines, 

Haines, S. F.. 

Haisten, A. S. 

Halenbeck, P. 

Hall, A. R. 

OS Rochester 

Hall, H. 


Rochester 


Minneapolis 
rainerd 
Minneapolis 
Rochester 
Rochester 


Hallberg, C. 


Hallenbeck, 
Haller, W. 
Hallock, Philip Minneapolis 
Halloran, W. H Jackson 
Halpern, D. Brewster 
Halpin, J. Rush City 
Hamel. A. Minneapolis 
*Hamilton, Minneapolis 
Hamlin, G. B Minneapolis 
Hamlon, J. St. Charles 
Hammar, L. 

Hammer, H. J 

Hammermeister, T. F 

Hammerstad, L. 
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Hammond, A. J. Minneapolis 
Hammond, J. St. Paul 
Hampton, H. 

Haney, C. L. Duluth 
Hankerson, R. G...... Minnesota Lake 
Hannah, H. B Minneapolis 
Hanover, R. Littlefork 
Hansen, C. O.....-e+e+e+- Minneapolis 
Hansen, Minneapolis 
Hansen, Olga S.....++-+- .Minneapolis 
Hansen, /: BS coccceccese Monticello 
Hanson, A Ph. o-o0eeeeoeee Nereus 
Hanson, Cloquet 
Hanson, ar me porated York Mills 
Hanson, H. St. Paul 
Hanson, H. "Minneapolis 
Hanson, H 
Hanson, M. 
Hanson, W. 
Hargraves, 


ly . Minneapolis 
" ‘Minneapolis 
seeeeeee+Minneapolis 
vaeneeacwe - Rochester 
Harley, R. neve “Rochester 
Harlow, H. D. . . eee. Virginia 
Harmon, G. -.St. Paul 
Harper, H. P Rochester 
Harper, Rochester 
Harriman, Howard Lake 
Harrington, ...-Minneapolis 
Harrington, F, ..-Minneapolis 
Harrington, S. W........-.-Rochester 
Harris, C. N......0+++++ee0++Hibbing 
Harrison, P. W..........-Worthington 
Hart, V. Minneapolis 
Hart, W. E.... -Monticelle 
Hartfiel, ooeSt. Paul 
Hartley, E. -St. Paul 
Hartman, H. occccccee cochester 
Hartmann, Re 
Hartnagel, weeeeeRed Wing 
Hartung, .-Claremont 
tHartzell, 
Haskell, A. 
Hassett, M. F 
a, .3 G. anne 
ee Cionnewse * 2! Minneapolis 
uluth 
Hathaway, Jc cccccccccceeeFroctor 
eae Minneapolis 
Hauge, M. t. cccccccccces -.-Clarkfield 
Haugen, J. A Minneapolis 
Haugseth, Enoch.........Twin Valley 
Hauser, V. _ apoE Paul 
Hausmann, P. F Rochester 
Havel, H. seweee Jordan 
Wavel, T. Bic ccccoveces JJ Blue Earth 
Haven, W. K.............Minneapolis 
Havens, .--Rochester 
Havens, J. G. he Eat remem 
| ear ogg a R......Minneapolis 
*Hawkins, A . Paul 
lly . ) 
Hawkinson, Minneapolis 
Hayden, R. Rochester 
DG, Be Picctesesecesce . Minneapolis 
Hayes, A 
Hays, A. T. Minneapolis 
Head, D. e - Minneapolis 
Head, G. D. . Minneapolis 
ee ie Goon Stillwater 
Hebbel, i 
Hebeisen, 
DEE, Me Meedaderescesecesoe Rochester 
Heck, W. 
Hedback, 
Hedberg. G. A Nopeming 
Hedemark, H. H...Thief River Falls 
Hedenstrom, F. G St. Paul 
Hedenstrom, ‘etemaaaaal Cambridge 
Hedin, R. Red Wing 
Heersema, P. H Rochester 
Hegge, 
Hegge, R. S 
Heiam, 
Heiberg, E. 
Heilman, 
Heilman, Dorethy M. H.. 
Heilman, 
Heim, R. 


Fergus Falls 
Rochester 

. -Rochester 
Mecsece eseeeoge Rochester 
Minneapolis 

Fairmont 

Winona 


...-Spring Grove 
-Spring Grove 

- Rochester 

leans “River Falls 
Rochester 
Brainerd 


Helmholz, 

Helseth, a 

Hempstead, B. E. 
tHemstead, Werner 


*Deceased 
tAffiliate or Associate 
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Hench, P. S.....++-+++++++-Rochester 
Henderson, A. i 
Henderson, J 
Henderson, M. S 
Hendricks, 


peeeeee -...-Rochester 
Rochester 
«eeeeeeeeMinneapolis 
Hendrickson, Boceveses Minneapolis 
Hendrickson, ...Wabasha 
Hengstler, W. H St. Paul 
Henney, W. H McIntosh 
Henriksen, H, G..........- Northfield 
Henrikson, E, C........... Minneapolis 
tHenry, C. E Kirksville, Mo. 
Memes, GC. Frcecccvcccsevese ..-Milaca 
Henry, + Mbeccceoece ..-Minneapolis 
Henry, M. — ~ 
Hensel, 
Henslin, A. E. 
Herbert, W 
Herbst, 
Herman, 
Herman, 
Hermanson, P. 
Heron, R. C 
Herrell, 
Herrmann, 
Hertel, 
Hertz, M. J 
Hewitt, Edith S............. Rochester 
Ss S ae Rochester 
+Heyerdale, O. C Rochester 
Heyerdale, Rochester 
Hiebert, . -Ah-Gwah-Ching 
. Minneapolis 
Higgs, W. -Park Rapids 
Higgins, J. Hee ccccccccce . Minneapolis 
Higginson, J. F. Rochester 
Hildebrand, Alice G Rochester 
Hilding, A. — ESE «-+.-Duluth 
Beene, Be Wescceedevesssses St. Paul 
Hilger, D. D -St. Paul 
] Paul 
Hilger, c- _- sich eabbeakaaoaiell St. Paul 
i Eleanor J...... ....-Minneapolis 
| eer paele -Duluth 
if Ser ..+..-Rochester 
>» Meeoene cconcekes St. Paul 
illi ; Minneapolis 
Hinckley, Minneapolis 
Hines, E, ON 
Hiniker, L. P. St. Paul 
Hiniker, P. J.. Sueur 
Hinshaw, H. C...... . -Rochester 
Hirschboeck, F. J.. Duluth 
+Hirschfelder, A. i 
+Hirschfield, M. 
Hirshfield, F. 
Hitchings, W. S Lakefield 
Hoaglund, Minneapolis 
Tn, Ce. Meccesecedeces Minneapolis 


Hodge, 
SE oo acidenanned --St. Paul 
Hoff, H. O 
Hoffert, H. E...... occecce — — 
Hoffman, M. H ..St. Paul 


Hoffmann, H. 
Hoidale, A. y 
PE Fe. Deiscesicuesaed Mankato 
Holcomb J. 7° .Marine-on-St. Croix 
Holcomb, O. wW.. 
*Holdridge, G. y 
CME, Be Mac éeeccenccenes Minneapolis 
Hollands, i 
Holm, 
tHolm, P. 
Holmberg, C. J..... ...Minneapolis 
Holmberg, L. ¥ Canby 
Holmen, R. W.. cco. Paul 
Holmes, A. E..... -Rush City 
Holmstrom, C. H.. 
Holt, J. E . Paul 
Ds, We pvcdcceesecen Minneapolis 
Holtan, Theodore Waterville 
Holzapfel, F Minneapolis 
Hopkins, G. W St. Paul 
Horton, B. T Rochester 
Janesville 
Houkom, Bjarne Minneapolis 
Hreuse, 2. Beccese nab enenel Cass Lake 
Houston, D, M...... .+...Park Rapids 
Hovde, Rolf....... beeneeuel Winthrop 
Hovland, M. ....Minneapolis 
Howard, M. 4 St. Paul 
Howard, M. 
Howard. W. é St. Paul 
Pe Me Bacccecccnvnces ...-Rochester 
- SS ee ...-Rochester 
Hoyer, i 


Hubbard, O. E............... Brainerd 


Hubin, E. +e++++-+Deerwood 
Hudec, E. R. Echo 
Hudson, G. E. Minneapolis 
Huenekens, E, --Minneapolis 

Mankato 

Rochester 
Hullsiek, . Paul 
Hullsiek, e eeeenete St. Paul 
Hultkrans, J. C Minneapolis 


- Hultkrans, R. E....... ...-Minneapolis 


Hummer, G. 
Humphrey, E. W 
ane, W. 


Rochester 

Moorhead 

Stillwater 

Rochester 

‘ eoccccecce - Fairmont 
= Taree .++Fairmont 
Tempe, Ariz. 

Minneapolis 

rr Hibbing 
Hutchinson, C. J..........Minneapolis 
Hutchinson, Henry....... . Moose Lake 
Huxley, A caxaeitepelets ...Faribault 
MR, GHB. cccccccess Minneapolis 
PEON, Fe Gatepreseee +....Minneapolis 


Ide, A. W.. 
Ide, L. W.. 
Ikeda, Kano.. b 
Ingebrigtson, E, pooce ‘Moorhead 
Jameseem, C. Brcccccccccesecetts Pam 
Bowe, Me. Gicesse eeercese Minneapolis 
Ittner, G. W., Jr 

Iverson, Serre Rochester 
Ivie, J. McK Rochester 


. Paul 


Pott, Bi. Tocccvcccsce ..-Rochester 
Oe See Minneapolis 
FORGO, TA Recesceccscesccese eee 
Bee, Te Gesvevesene ..-Fergus Falls 
—— J. a hag “ern 
acobson, C. E., Jr Rochester 
Jacobson, aE. . «Chisholm 
a L_ oe Bemidji 
ae Se .--Marshall 
=? ie. Boece Brainerd 
arvis, B. W 
Jennings, Mary H........Minneapolis 
*Jensen, H Hutchinson 
«++eeeee-+Brownton 
Cc .-»Minneapolis 
é + ae 


Jensen, T. J. 

Jesion, J. W.. 

Johanson, W. S 
A. 3 


Johnson, Serre Minneapolis 
PE. Dh Besccccecees ---Red Wing 
DOG, Bs Biedcoccesses — 
— A. M Paul 
ohnson, A. R 
= ene Cc . Paul 
ohnson, C. 
aa? | eer ““Little Falls 
Ree, Te Wicecccccces ...Fairmont 
Johnson, E. W........- «+++. Bemidji 
Johnson, E. W...........-Minneapolis 
Johnson, H. C.........North Mankato 
Johnson, Thief River Falls 
JOREGOR, TORSeccccccee ....Kerkhoven 
Johnson, A Minneapolis 
tJohnson, H. Fairmont 
Johnson, H. 
Johnson, 
Johnson, J. 
— Julius 
ohnson, J. W 
— K. MPN 
ohnson, M. Red Wing 
oS SS See Minneapolis 
Johnson, N. P. . -Minneapolis 
Johnson, N. T.. .-Minneapolis 
= mom oO. Redwood Falls 
ohnson, . -Moorhead 
t -Fergus Falls 
ohnson, y. Cc. e Tyler 
Johnson, R. A. . -Minneapolis 
Johnson, R. B......... ++.+..Lanesboro 
Johnson, .....-Minneapolis 
Johnson, R. E..... .++++-Worthington 
Johnson, R. Stillwater 
+Johnson, T. "San Francisco, Calif. 
Johnson, V. M.. Dawson 
Johnson, 2 cccccec cn. Caue 
Johnson, W. | e . Morgan 
sopnson: : he léamp Claiborne, La. 
ohnsrud, L. Minneapolis 
jopnsten L. rE 
olin M 
Jolin, R. 
Jones, A. 


- Minneapolis 
Minneapolis 
Kerkhoven 


..+.++-Grand Rapids 
ee 
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Jones, E. M....---++00- onesie St. Paul 


*Jones, G. M......++eeeee Minneapolis 
*Jones, H. W.....-+++-++s Minneapolis 
jones, H. W., Jr...Camp Claiborne, La. 
Jones, O. H.....ceeeess Madison Lake 


Jones, R. Tt... ccaccceseeeuse Ge 
Jones, W. R.eeeceecesees . Minneapolis 

ordan, L. S...-seesees Granite Falls 
toon Alexander.......Minneapolis 


Josewski, R, J.ceeeeseeeees - Stillwater 










Joss, C. S..cececcecseeeeees ao 
G. gpbrerecesssoseoos ochester 

— i} eee Rochester 
Judd, E. Ss. Sa - Rochester 
Juergens, neon es ce "Belle Plaine 
Juers, E. H....+-sseeeeeeeeRed Wing 
Juliar, PETE 
ump, W. ontnéscenneee 
—, H. cevrccecece Lafayette 
Kaasa, L. P ode cccccccccecAlbert Lea 
Kalin, O. T... ..»Minneapolis 
Kalinoff, Demeter -. - Stillwater 
Kallestad, Ee, Bmewee . Hutchinson 
Kamman, G. R......- .St. Paul 


Kamp, B. A....--++e0- Albert Lea 
Kannary, E. L.......s++e+e+-5t. Paul 
Kanne, C, W...-eceeeeecees .Faribault 
Kapernick, J. S....-++-++++s Rochester 
Kaplan, D. H......0-0++002225te Paul 
Karlstrom, A, E......-.- ‘Minneapolis 


Karn, B. PO 
Karon, te EE EES st — 

penseneeeseeses au 
vat HH... ---. sees s. Woodlake 
aetaas, Te Veacccsovesccess Appleton 
Kaufman, W. B.......- .-+--Mankato 
Kaufman, W. C.........+----Appleton 
Kearney, R. W.....---+e+e+0: Mankato 


Keating, F. R., Jr...cccees Rochester 
ie eS S . 
Keith, H. Ml 20222222122 TRochester 
Keith, N. M........0..+++--Rochester 


Keithahn, E. E........ceeses> Kimball 
Kelby, G. M.............-Minneapolis 
Kelly, A. Cu. .cccccccccccees cee Duluth 
Kelly, J. Veccccccccccccccessat. Paul 
Kelly, P. H.......sccecceeee-ot. Paul 
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MINNESOTA STATE MEDICAL ASSOCIATION 
88th Annual Session 
May 26, 27, and 28, 1941 
St. Paul, Minnesota 


ANNOUNCEMENTS 


officers at each session have been in- 
structed by the Committee on Scientific Assembly to 
show a blue light on the speakers’ rostrum two 
minutes before the end of each speaker’s program 
time. A red light will show when his time is up. 
All meetings are in charge of 


Presiding 


committee members. 


Register and Secure Your Badge at the Regis- 
tration desk at the Saint Paul Auditorium at 8 a. m. 
Registration on Sunday, May 25, will be in the lobby 
of the Hotel Saint Paul. 

Telephone Service: Special incoming lines have 
been installed at the Registration desk. All local and 
long distance calls will be handled promptly under the 
direction of Mrs. Nellie Grant Christenson, Physicians 
Exchange. 

Bring Your Membership Card: There will be 
no registration fee for those present a mem- 
bership card or receipt or other evidence from their 
county society or the state association or the Amer- 
ican Medical 
ciated professions including dentists, pharmacists, in- 
terns, hospital personnel, 
workers who present 
identification. 


who 


Association nor for members of asso- 
social 
other 


nurses, teachers or 


welfare invitations or 

Badges: You are requested to wear your badge 
while you are on the convention This is im- 
portant will greatly assist us to eliminate un- 
desirable persons such as cranks and pickpockets who 
so frequently try to take advantage of meetings of 
this character. 


floor. 
and 


Woman’s Auxiliary: Wives of physicians attend- 
ing the meeting may secure programs of the busi- 
ness and social sessions of the Woman’s Auxiliary 
at the Woman’s Registration Desk in the lobby of the 
Hotel Saint Paul. All visiting women are cordially 
invited to attend the special arranged by 
hostesses of the Ramsey County Medical Auxiliary. 
Among these is a tea at the University Club, Mon- 
day, May 26. Every Auxiliary member is invited to 
attend the Annual Meeting and luncheon Tuesday, 
May 27, at the Commodore Hotel, and all out-of- 
town guests are invited to attend a breakfast as guests 
of the Ramsey Auxiliary at 10 a. m. Wednesday, 
May 28, Hotel Saint Paul. 

Automobile: Good parking 
next to the Auditorium. 


events 


space is available 
Luncheons: Twenty Round Table Discussion 
Luncheons have been arranged for Tuesday and 
Wednesday, May 27 and 28, at the Hotel Saint Paul. 
Tickets must be purchased in advance for these 
luncheons. Lists of subjects and leaders are printed 
in this Attendance at each luncheon is 


382 


program. 


limited to 25 and late comers will be accommodated 
according to their choice if limits have not already 
been reached. Tickets 75 cents. 

Annual Banquet: The annual dinner for mem- 
bers, guests and their wives will be held at the Hotel 
Saint Paul, Tuesday evening, May 27, at 6:30 p. m. 
Col. John R. Hall, M.C., Washington, D. C., Director 
of the Hospital Division, Surgeon General’s Staff, U. 
S. Army, and B. J. Branton, President of the Min- 
nesota State Medical Association, will be banquet 
speakers. Tickets $1.50 per person. 


Surgery of Trauma, Tuesday: All day Tuesday, 
May 27, will be devoted to a special program on the 
Surgery of Trauma. The Great Northern Railway 
Surgeons’ Association which holds its annual meet- 
ing concurrently in Saint Paul, will unite with the 
Minnesota State Medical Association for this program. 
All surgeons in this region of the Northern Pacific 
Railway Co., the Omaha Railway Co., and the Soo 
Line Railway Co. have been invited to attend and two 
of the distinguished guest speakers on this program, 
Thomas M. Joyce, of Portland, and Sumner L. Koch, 
Chicago, will appear through the courtesy respective- 
ly of R. C. Webb, chief surgeon of the Great North- 
ern and A. W. Ide, chief surgeon, Eastern Division of 
the Northern Pacific Railway Company. 

Other Guest Speakers: 
established precedent, several societies are also 
sponsoring visiting guest speakers for this meet- 
ing. We are indebted this year to the following 
societies: 

The Minnesota Radiological Society—speaker, 
LeRoy Sante, St. Louis, who will deliver the so- 
ciety’s annual Russell D, Carman Lectureship in 
radiology. 

The Saint Paul Clinical Club—speaker, Edward D. 
Churchill, 

The Trudeau Society—speaker, Henry C. Sweany, 
Chicago. 

The Northern Minnesota Medical Association— 
speaker, Henry H. Kessler, Newark, N. J. 

Northwestern Pediatric Society—speaker, Albert D. 
Kaiser, Rochester, New York. 


In accordance with an 


3oston. 


Open House: All convention visitors and their 
wives will be guests of the Minnesota State Med- 
ical Association and the Ramsey County Medical 
Society at an Open House and Gay Nineties Show 
to be held Monday night beginning at 7 p. m. in the 
Arena of the Saint Paul Auditorium. Exhibits will 
be open for leisurely inspection and there will be 
music and a vaudeville show at 9 p. m., featuring 
lively entertainment of the Refreshments 
will be served. 


nineties. 
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Medical Women’s Luncheon: The American 
Medical Women’s Association, Minnesota Branch, will 
hold a luncheon meeting at the Saint Paul Women’s 
City Club, Monday noon, May 26. All women physi- 
cians are invited. Make reservations in advance 
through Nellie N. Barsness, 540 Lowry Medical Arts 
Bldg., Saint Paul. Tickets 75 cents. 


National Physicians’ Committee for the Exten- 
sion of Medical Service: Minnesota members and 
all other interested physicians are invited to attend 
a luncheon meeting of this committee on Monday, 
May 26, 12:15 p. m., at the Hotel Saint Paul. John 
M. Pratt, of Chicago, Executive Administrator, will 
speak. Tickets 75 cents. 


Alumni Dinner: Minnesota Medical Alumni will 
hold their annual reunion at 6 p. m., Monday, May 26, 
in the Casino, Hotel Saint Paul. Clifton M. Utley, 
of Chicago, Director of the Council on Foreign Re- 
lations, will speak on “America in a World of War.” 
Open to all members of the Minnesota State Medical 
Association and their wives. A buffet dinner will be 
served. Tickets at the Registration Desk, $1.50 per 
person. 


Reunion, Class of 1901: Members of the Class 
of 1901, of the University of Minnesota Medical 
School, will hold their 40th annual reunion dinner at 
the Hotel Saint Paul, Monday, May 26, at 6 p. m., 
W. H.. Aurand, Minneapolis, chairman. Tickets $1.50 
per person. 


Northwestern Alumni 
Medical Alumni will 


Reunion: Northwestern 
hold their annual reunion din- 
ner at the Hotel Saint Paul, Monday, May 26, at 
6 p. m., H. R. Tregilgas, South Saint Paul, chairman. 
Tickets $1.50 per person. 


Minnesota Society for the Prevention of Blind- 
ness: The society will sponsor a dinner meeting, 
Monday, May 26, at the Hotel Saint Paul, at 6 p. m. 
Gaylord W. Anderson, Professor and Head of the 
Department of Preventive Medicine and _ Public 
Health, University of Minnesota, will speak on “Con- 
servation of Vision.” F. E. Burch, of St. Paul, will 
introduce the speaker and Mrs. Alfred Pillsbury, Min- 
neapolis, president of the organization, will preside. 
Tickets $1.50. 


Golf: The annual Golf Tournament of the Min- 
nesota State Medical Association will be held Sun- 
day, May 25, at the White Bear Yacht Club. This 
is a fine course and a beautiful place ‘and all medical 
golfers are urged to enter the tournament. A special 
invitation is extended to Auxiliary members to play 
also this year. Registrations should be made in ad- 
vance with J. F. Noble, Ancker Hospital, chairman. 
Attractive prizes have been donated for tournament 
winners. 


GUEST SPEAKERS 


Sumner L. Koch is Associate Professor of Surgery 


and at- 
and Cook 


Medical School 
Passavant Memorial 


at Northwestern University 
tending surgeon at 
County Hospitals. 


May, 1941 


Thomas M. Joyce is Professor of Surgery and Head 
of the Department of Surgery at the University of 
Oregon Medical School. 


Edward D. Churchill is John Homans Professor of 
Surgery and Chief of the West Surgical Service at 
Harvard Medical School and Chairman of the Sur- 
gical Executive Committee at the Massachusetts Gen- 
eral Hospital. 


Walter M. Simpson is Director of the Kettering 
Institute for Medical Research and of the Diagnostic 
Laboratories at Miami Valley Hospital, Dayton, Ohio; 
Lecturer in Internal Medicine in the Ohio State Uni- 
versity Medical School and Special Consultant to the 
U. S. Public Health Service. 


LeRoy Sante is Professor of Radiology and Director 
of the Radiological Department of St. Louis Uni- 
versity Medical School and Chief Radiologist at St. 
Louis City Hospital, and at St. Mary’s Hospital and 
Infirmary, the Firmin Desloge Hospital and the Mount 
St. Rose Hospital for Tuberculosis. 


Henry H. Kessler is attending orthopedic surgeon 
at Newark City Hospital, New Jersey, Newark Beth 
Israel and Hasbrouck Heights Hospitals, and the Hos- 
pital and Home for Crippled Children. 


Albert D. Kaiser is Associate Professor of Pedi- 
atrics at the University of Rochester School of Medi- 
cine, Assistant Pediatrician at Strong Memorial Hos- 
pital and former Chief of the Pediatrics Service at 
Rochester General Hospital. 


Henry C. Sweany, Medical Director of Research, 
Director of Laboratories of the Municipal Tubercu- 
losis Sanatorium, Chicago. 


Colonel John R. Hall, M.C., is the Director of the 
Hospital Division, Surgeon General’s Staff of the U. S. 
Army, at Washington, D. C. 





BUSINESS PROGRAM 
Hotel Saint Paul 


Saturday. May 24 


6:30 P.M.—Council Room 234 


Sunday, May 25 

10:00 A.M.—Reference Committees 
Rooms to be Assigned 
2:00 P.M.—House of Delegates...Continental Room 
6:00 P.M.—Council Room 234 
8:00 P.M.—House of Delegates....Continental Room 


Monday, May 26 
7:30 A.M.—Council 
12:15 P.M.—House of 


Room 234 
Delegates...... Capitol Room 


Tuesday, May 27 


7 :30 A.M.—Council Room 234 


Wednesday, May 28 
7:30 A.M.—Council 





EIGHTY-EIGHTH ANNUAL SESSION 


SCIENTIFIC PROGRAM 


Saint Paul Auditorium 


Monday, May 26, 1941 


Morning Session 
Visit Demonstrations, Scientific and Technical 
Exhibits 
Scientific Cinema 
The Fundamentals 
Surgical Mastoiditis 
Ral ee ascii uesnsnee cee ewes Minneapolis 
Histamine in Clinical Medicine 
Oe ee Ss x darccauwecnnwssecncatn Rochester 
Shock Therapy for Psychoses ; 
Or rrr merrrne Saint Peter 


Toxemias of Pregnancy 
Er Minneapolis 


Use of Protamine Zinc Insulin in the Treat- 
ment of Diabetes Mellitus: Practical Appli- 
cation 

Wk ae NS cena nvaw amar wandes Moorhead 
Survey of Postoperative Results Following 
Surgical Correction of retrodisplacement of 
the Uterus 

ee A IN op oo ccc dnoreceesseeras Duluth 


West Arena 
of Technique for Acute 


(Intermission) 


Visit Demonstrations, Scientific and Technical 
Exhibits : 
Scientific Cinema 
Surgical | Diathermy 
G. B. 

Receguition of Coronary Disease _ 

Mm. BE. ROMANO lk kk wsececes Saint 
The Place of Drugs in the Clinical 
ment of Coronary Disease ; 
he eee Red Wing 
New Developments in the Diagnosis and Treat- 
ment of Brucellosis 

WaALTER M. SIMPSON...........+- Dayton, 
Director, Kettering Institute of Medical 
Research 

LUNCH 


West Arena 
for Cancer of the Face 
Rochester 


Paul 
Manage- 


Ohio 


Afternoon Session 


Scientific and Technical 


West 


Visit Demonstrations, 
Exhibits 

Scientific Cinema 
Thyroidectomy ; 
Maatin NORDLAND .......cccecees Minneapolis 
War Injuries of the Chest 
Epwarp D. CHURCHILI P 
John Homans Professor of 
Harvard Medical School 
Use and Abuse of Vitamins 
H. R. Butt 

Relation of Emotional Disturbances to Disease 
ey OU I oe ok tidy on aden ee Duluth 
Office Proctology 

a Sey MR i rere kcrneednsuc ead Saint Paul 


Arena 


Boston, Mass. 
Surgery, 


Rochester 


(Intermission) 


Visit Demonstrations, Scientific and Technical 
Exhibits 

Scientific Cinema 

Intracapsular Cataract Operation 
Extracapsular Cataract Operation 
See Nr kot ccwecdecswsercuces Saint Paul 


Arena 


4:00 


Pathological Interpretations of Radiological 


Shadows in Pulmonary Tuberculosis 


Nk ; Chicago 
Medical Director of Research, Chicago 


Tuberculosis Sanatorium 
Evening—7 :00 P. M. 


Open House—Gay Nineties Show 
Arena, Saint Paul Auditorium 
Music, Floor Show, Dancing, Refresh- 
ments. All convention visitors and their 
wives will be guests of the Minnesota 
State Medical Association and the Ram- 
sey County Medical Society at an Open 
House and Gay Nineties Show to be 
held Monday night beginning at 7 p. m. 
in the Arena of the Saint Paul Au- 
ditorium. Exhibits will be open for lei- 
surely inspection and there will be music 
and a vaudeville show at 9 p. m. 
featuring lively entertainment of the 

nineties. 


Tuesday, May 27, 1941 


Morning Session 


Surgery of Trauma 


A.M. 


8 :00 


8:30 


Visit Demonstrations, 
Exhibits 

Scientific Cinema West Arena 
Hypospadias: Surgical Treatment by 

the Inlying Graft Method 

, SS er Rochester 
Head Injuries 

. A ee re eer Saint Paul 
Eye Injuries 

a | ene Minot, N. D. 
Injuries to the Soft Tissues of the Neck 

e ee er eee Minneapolis 
ey Wounds of the Abdomen 

G. ai ssn acvtinea neneveue waes Brainerd 
Tachi Examinations in Industry 

i er 


Scientific and Technical 


(Intermission) 


Visit Demonstrations, Scientific and Technical 
Exhibits 

Scientific Cinema 
Gastro-Enterostomy 
| A OE eee Minneapolis 
Twenty-five Consecutive Compound Fractures 
THomaAs M. Joyce Portland, Ore. 
Professor of Surgery and Head of the 
Department of Surgery, Oregon Medical 
School 

Primary Treatment of Wounds 

SuMNER L. KocH Chicago, IIl. 
Associate Professor of Surgery, North- 
western University Medical School 


Round Table Luncheons..Hotel Saint Paul 
Rating of Hearing Loss 

Henry H. KESSLER...........-. Newark, N. J. 
Acute Appendicitis 
Tuomas M. Joyce 
Diagnosis of Tuberculosis 
Henry C. SweEANy Chicago, Ill. 
Chemotherapy in Treatment of Wounds 
SuMNER L. .Chicago, IIl. 


MINNESOTA MEDICINE 


West Arena 


Portland, Ore. 
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Injuries About the Knee Joint 

H. MAcEY Rochester 

Strabismus in Children 

ee eae te Rochester 

Management of Nerve Injuries 

We. Be PRPO cccess University of Minnesota 

Emergency Surgery of Trauma 

ip TO wince neaee ene era Ks Saint Paul 

Office Gynecology 

W. A. CoveNTRY 

a Ground Examinations 
Renee Minneapolis 


Duluth 


Afternoon Session 


Visit Demonstrations, Scientific and Technical 
Exhibits 

Scientific Cinema 
Facial Plastic Surgery 
BB RN oo osccs cco cascnics Saint Paul 
Split Skin Graft for Dermal Repair : 
H. O. McPHEETERS................Minneapolis 
Treatment of Shock 

Ge i IS eck ok ede o secu saaskxe Duluth 
Blood Bank, Sera, 
J. T. Priestiey 

, oe ee 
Rating of Disabilities 
Henry H. KESSLER.............. Newark, N. J. 
Attending Orthopedic Surgeon, Newark 

City and Crippled Children’s Hospitals 


West Arena 


Plasma 
Rochester 
Rochester 


(Intermission) 


Visit Demonstrations, Scientific and Technical 
Exhibits 

Scientific Cinema 
One-Stage Resection of 
End-to-End Anastomosis 
C. W. Mayo Rochester 
Russell D. Carman Memorial Lecture 
Roentgen Observations of Chest Injuries 
LeRoy §S st. Louis, Mo. 
Professor of Radiology and Director 

of Radiology Department, St. Louis 
University School of Medicine 

Introduction 

Oe ee I oo cpt a een ee nneeeee Rochester 


West Arena 


Right Colon: 


Evening—6 :30 P.M. 


Annual Banquet 

Presiding: J. F. Bore, 
County Medical Society 

Introduction of Mrs. J. J. RYAN, 
President, Woman’s Auxiliary 

Presentation of Southern Minnesota Medical 
Association Medal 

Presidential Address: B. J. BrANTON, 
dent, Minnesota State Medical 

Address: Cov. 
ington, Pp + 
vision, 
Army. 


Hotel Saint 
President, 


Paul 
Ramsey 


Saint Paul, 


Presi- 
Association 

Joun R. Hatt, M.C., Wash- 
Director of the Hospital Di- 


Surgeon General’s Staff, U.S. 


Wednesday, May 28, 1941 


Morning Session 
Visit Demonstrations, Scientific 
Exhibits 
Scientific Cinema West Arena 
Foley Y-Plasty, an Operation for Stricture at 
the Ureteropelvic Junction 
BM. EB B. Fete’... 5. se csscc...cc. See Pa 
Chemotherapy in Pneumonia f 
W. W. SPINK University of Minnesota 


and Technical 


May, 1941 


9:15 


Chemotherapy in the Treatment of Strepto- 
coccal Infections 

We, Mi conics cavesaes dans Rochester 
Chemotherapy in Acute Purulent Otitis Media 
and Mastoiditis 

Bo. ee I soe ck cnewdsnaeneswe Minneapolis 
The Present Status of the Newer Endocrine 
Therapy 

a ree Saint Paul 
Installation of officers 


(Intermission) 


Visit Demonstrations, 
Exhibits 

Scientific Cinema 
Hemorrhoidectomy: Dissection Method 

W. ee ee Minneapolis 
The Role of Tonsils and Adenoids in Respira- 
tory Infections 

ALBERT D. KAISER............ Rochester, N. Y. 
Associate Professor of Pediatrics, Uni- 
versity of Rochester 

Discussion opened by 

IRVINE McQuarrie..... University of Minnesota 
Alcoholism as a Neurosis 
G. R. KAMMAN. 


Scientific and Technical 


West Arena 


..Saint Paul 


Round Table Luncheons. 
Chemotherapy 
W. W. SPINK University of Minnesota 
ee eT ee een Rochester 
Non-Tuberculous Diseases of the Lung 

>. HINSHAW Rochester 
Proctology 
Ui, I i hc aie ay eins Minneapolis 
Perineal Pruritus 

A ree Minneapolis 
i Saint Paul 
Rheumatic Infection in Children 
Asaest D. KAmeEr..........5. Rochester, N. Y. 
Management of Peptic Ulcer 
Ee renee Rochester 
H.. i. Rochester 
Acute Abdominal Emergencies 
a 
Arthritis 
C. H. Stocums 
Cardiac Emergencies 
rere Minneapolis 
Urological Problems 
ee PIS Sriccins coca mon knees Minneapolis 


.-Hotel Saint Paul 


Rochester 


Afternoon Session 


Visit Demonstrations, 
Exhibits 

Scientific Cinema 
Carcinoma of the Breast 

H. B. ZIMMERMANN................ Saint Paul 


Scientific and Technical 


West Arena 


Medical Preparedness for National Defense 
Preparedness in A Report 

F. L. Situ Rochester 
The Doctor in the New Army 

Cot. JoHn R. Hat, M.C...Washington, 
Director of the Hospital Division, Sur- 
geon General’s Staff, U. S. Army 
Nutrition and Defense 

R. M. WILpdER 

Physical Defects of Selectees 
eee eres Saint Paul 
Medical Officers of the Future 
er ee Minneapolis 
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PROCEEDINGS of the MINNESOTA ACADEMY OF MEDICINE 


Meeting of January 8, 1941 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town & Country Club 
on Wednesday evening, January 8, 1941. Dinner was 
served at 7 o’clock and the meeting was called to order 
at 8:10 p. m. by the President, Dr. John Armstrong. 

There forty-one members and 
present. 

Minutes of the December meeting were read and ap- 
proved. 


were two guests 


Dr. Armstrong expressed his appreciation to the 
members for the honor shown him in electing him as 
President for the coming year. 

There being no old or new business to come before 
the Academy, the scientific program followed. 

Dr. James A. Johnson, of Minneapolis, retiring Presi- 
dent, read his Presidential Address. Numerous lantern 
slides were shown. 


DIVERTICULA OF THE ALIMENTARY 
CANAL 


James A. JoHnson, M.D. 


Minneapolis, Minnesota 


I realize the subject of diverticula of the alimen- 
tary canal is rather extensive, and that I could well 
have confined myself to diverticula in a more restricted 
locality. The entire alimentary canal, however, is of 
similar anatomical construction and subject to the same 
defects, and I have, therefore, chosen to consider it as 
a whole. 

The alimentary canal is composed of three layers of 
tissue to the diaphragm and has a fourth serous coat 
added in the abdomen. The arrangement varies some- 
what with the function that it has to perform, but the 
same general tissue structure persists. They are the 
mucous or inner lining, the areolar or submucous, the 
muscular (largely arranged in circular and longitudinal 
fibres), and the serous or peritoneal layer within the 
abdomen. 

A diverticulum can here be defined simply as a pouch 
or pocket leading off from the main tube of the canal. 

Various classifications have been given for diverticula. 
I prefer here to make a simple division: (1) the true 
or congenital diverticulum, composed of all of the coats 
of the canal; (2) a traction diverticulum due to adhe- 
sions to the outside wall; and (3) the false or acquired 
diverticulum consisting largely of the mucous and sub- 
mucous layers. The latter is by far the most common 
and consists of herniations through some defect in the 
canal, either congenital or acquired by weakening of the 
wall by disease. It is, therefore, not uncommon to find 
diverticula in more than one area of the canal at the 
same time. 

Diverticula occur with regularity in definite locations 
throughout the alimentary canal. At first they were 
recognized only at postmortem examination, and later 
during operative procedures. During the past twenty 
years there has been constant improvement in roent- 
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genological examination of the alimentary canal, and 
each year an increasing number of diverticula has been 
recognized, until now they should be of universal inter- 
est and importance to the medical profession. 

Shiflett, in a routine x-ray examination of 768 stom- 
achs and &87 colons found forty-four diverticula in the 
colon (4.96 per cent), thirty-three in the duodenum 
(3.74 per cent), six in the esophagus (0.79 per cent), 
five in the stomach (0.65 per cent), and only one in the 
small bowel. The relative frequency was colon, duode- 
num, esophagus, stomach and small bowel. This in gen- 
eral has been the experience of other observers. As to 
sex, they are of about equal incidence. Although they 
may occur at any age, it is usually during mid-life when 
patients seek relief. This is especially true of the ac- 
quired type, since they develop slowly and do not pro- 
duce disturbances until they have reached sufficient size. 

The etiology is either congenital or acquired. The 
congenital are due to embryologic remnants—as for 
example Meckel’s diverticulum. The acquired occur 
from herniations either through anatomical defects or 
weakened areas in the wall as a result of disease, or 
from adhesions of surrounding structures to the outer 
wall of the canal producing tractions. 

The symptoms in general depend upon the location 
and structure of the diverticulum. It may be present 
for many years without causing any trouble. The dis- 
turbance is largely due to retention of the contents of 
the canal, or an infection within the pouch. These nat- 
urally vary in different localities, and it will, therefore, 
be necessary to consider each area separately. 


Esophageal Diverticula 


There are two varieties of diverticula occurring in 
the esophagus; those that are due to pressure from 
within—the pulsion type of diverticula, and-those that 
are due to traction from without—the traction diver- 
ticula. About 90 per cent of all diverticula in the esoph- 
agus are of the pulsion type and occur most commonly 
between the ages of fifty-five and sixty. They are due 
to a weakness in the posterior wall of the pharynx at a 
point where the cricopharyngeus and inferior constrictor 
muscle fibres meet. At this point there is a weak local- 
ity which is just posterior to the cricoid cartilage. 
Through this opening gradually occurs the herniation of 
the mucous and submucous layer of the posterior wall 
of the pharynx. The bolus of food constantly strikes 
against this area when swallowed, and a herniation of 
the mucosa and submucosa gradually takes place. At 
first, directly back, and later as the sac enlarges, it 
usually appears on the left side of the neck; rarely on 
the right. 

The symptoms depend upon the size of the sac. At 
first, when it is small, there may be only chronic irri- 
tation and a dry unexplainable cough. Later, as it en- 
larges, there is regurgitation of undigested food, a 
gurgling sound on swallowing due to the air taken into 
the sac, often a sour odor to the breath; and later when 
the sac becomes very large and pulls upon the esopha- 
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gus, there is constriction with inability to swallow solid 
food and gradual loss of weight. When the sac is very 
large and causes pressure, there is at times marked 
dyspnea. 

The diagnosis is made by x-ray examination, which 
demonstrates clearly the retention of the opaque mix- 
ture directly behind and below the pharynx. If the 
picture is not typical, the differential diagnosis should 
be made with the esophagoscope, since a cicatricial or 
compression stenosis of the upper part of the esophagus 
may produce a similar picture from the dilatation which 
occurs above. A perforation of the posterior wall of 
the esophagus which has allowed the opaque mixture to 
gravitate into a pocket may also produce a similar 
picture. 

Treatment will depend somewhat upon the size of the 
sac. If it is small, dilatation of the esophagus below 
may give relief for a considerable time. However, all 
sacs continue to enlarge and most patients will require 
operation sooner or later. The chief danger in the op- 
eration is the descending infection along the fascial and 
muscle planes of the neck down into the mediastinum. 
There are two plans of surgical removal; first, the so- 
called two-stage operation, which is still advocated by 
most surgeons. The first stage consists of dissecting out 
the diverticulum through a tranverse or longitudinal 
incision in the neck. It is then brought up into the 
wound and placed high so that it tends to empty itself 
and no food can regurgitate into it. Gauze is then 
packed below it to produce adhesions, which at a later 
stage will have walled off the mediastinum so that 
there is no danger of leakage. At the second stage, one 
week to ten days later, the wound is again opened. The 
sac is tied off at its junction with the esophagus and 
resected, or in some instances removed without ligation, 
in which case a fistula will persist for a while but 
gradually close. 


In October, 1937, Lahey reported eighty-two cases in 
which this method of operation was employed with only 
one death, which was due to uremia and not to any 
failure of technique. In discussing Dr. Lahey’s paper, 
Dr. Thomas Shallow and Dr. W. Wayne Babcock con- 
tended that the one-stage operation was just as safe and 
would give better anatomical and functional results. Dr. 
Harrington of Rochester advocated the one-stage for 
the small diverticula, and in general, the two-stage for 
the very large diverticula. Hollinger and Jackson advo- 
cate placing the esophagoscope into the diverticulum, 
aspirating its contents, using the scope to light up the 
diverticulum during its dissection front the neck, and 
then elevating it into the wound. The scope is then in- 
troduced into the esophagus proper, the diverticulum is 
removed, and the hernia of the esophagus is repaired 
over the scope to obviate any stricture. There is no 
doubt that this type of operation is more accurate and 
gives a direct surgical repair of the hernial opening. 
For the average surgeon the two-stage operation is 
probably the safest. 


Diverticula occur at or just above the bifurcation of 
the trachea. They are usually the result of traction by 
adhesions of inflammatory glands in the mediastinum. 
The mouths of these diverticula are usually large and 
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as a rule do not retain any material but empty freely 
into the esophagus. Not infrequently a dilatation of the 
esophagus below the diverticulum is required. If they 
become very large, which seldom occurs, Hollinger sug- 
gests that they can be relieved by compression with 
artificial pneumothorax. They seldom require operation, 
which is fortunate because the risk is very great in this 
particular locality. The supradiaphragmatic diverticu- 
lum is relatively rare. At a point just above the dia- 
phragm there is often a weak spot in the esophagus. 
When a spasm of the cardia occurs, there may be a 
herniation of the wall at this point. Unless the sac is 
large, the condition is usually relieved by dilatation of 
the cardia. If the sac is large, it can be sutured upright 
along the wall of the esophagus, or if feasible, an anas- 
tomosis of the diverticulum to the fundus of the stom- 
ach can be made. 


Diverticula of the Stomach 

Diverticula of the stomach are comparatively rare. 
Lay Martin in 1936 in the Annals of Internal Medicine 
states that since 1920 he found five cases in the records 
of the Pathological Department at Johns Hopkins Uni- 
versity and Hospital, and another additional case dis- 
covered by x-ray examination. He made an exhaustive 
research of the literature and says that the first case 
apparently was discovered by Baillie in 1793, and since 
that time he was able to find ninety-two additional cases 
of pulsion diverticula which he carefully tabulated. Two 
of these were found in embryo and one in a four-month 
old infant. Most of them occurred in mid-life. Fifty- 
four of the 103 cases were women. 


Shiflett in 1937 made a clinical analysis of forty-three 
cases collected from the literature and reported five per- 


sonal cases. 
50 per cent. 


He concluded that the incidence was about 

Eusterman and Balfour state that there 
had been fourteen proven cases at the Mayo Clinic 
prior to 1935, in ten of which surgical removal was ac- 
complished, four having been recognized at postmortem 
exam‘nation. Diverticula of the stomach can be divided 
into three types: (1) the congenital or true diverticulum 
which consists of the entire wall of the stomach; 
(2) the pulsion type which results from herniation 
through some weakened portion of the muscular wall; 
(3) the traction diverticulum which is due to adhesions 
to the outside of the stomach wall. The most common 
location is at the cardiac end of the stomach, where the 
musculature is less developed. Of the 103 cases of pul- 
sion diverticula collected by Lay Martin, 61 per cent 
were at the cardiac area while 39 per cent were dis- 
tributed along the lesser curvature, either on the ante- 
rior or posterior wall. The average was 1 to 
6 cm., although a few were considerably larger. 


size 


The histology depends upon the type of diverticulum. 
The true or congenital type has the entire stomach wall. 
The pulsion or he-niation type is represented only by 
the mucous and serous coats. Martin found a pancre- 
atic rest or nodule at or near the tip of the diverticulum 
in fourteen of the 103 cases collected. 

The symptoms are often lacking or consist only of 
mild gastric distress of an indefinite nature. When the 
sac retains the contents of the stomach or becomes in- 
fected, there is gastric distress with a burning pain 
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high up in the left epigastrium under the rib margin. 
A case of ruptured diverticulum has never been 
reported. In some cases there is eructation of food and 
occasionally vomiting. 


The diagnosis is made by x-ray examination, but this 
can be done only when the barium is admitted and re- 


Fig. 1. Mrs. C. H. Diverticulum of the posterior wall of 
the stomach near the esophageal opening. 


tained in the pocket. No doubt, therefore, many are 
overlooked, especially when there are no _ localizing 
symptoms. In carrying out the treatment, it is first 
necessary and very important to exclude all other le- 
sions that could produce the existing symptoms. Sec- 
ondly, after an exclusion of other lesions has been 
made and it is definite that the symptoms present are 
due to the diverticulum, all cases should first have 
thorough and careful medical management by a prop- 
erly selected diet, antispasmodics and acid neutralization 
when necessary. Occasionally postural relief is obtained. 
Operation should be advised only when it is definitely 
established that the diverticulum is the cause of the 
symptoms and after careful medical treatment has been 
instituted. As an illustration of the above condition, I 
would like to report the following patient operated upon 
by me on March 11, 1940, the case having been pre- 
viously reported in the Nicollet Clinic Bulletin for 
April, 1940. 


Mrs. C. H., aged forty-nine, began to have epigastric 
pain with regurgitation of food and vomiting in 1921. 
An x-ray study at that time had revealed a pouch in 
the upper part of the stomach. An exploratory laparot- 
omy had been done in 1924 and the surgeon reported 
to her that the stomach was adherent to the posterior 
body wall. The adhesions were freed and she was re- 
lieved of her gastric symptoms for about ten years. In 
1935 she again began to complain of pain directly after 
eating. Regurgitation of food with occasional vomiting 
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occurred. The pain was severe, of a burning character, 
and located high in the left epigastrium under the rib 
margin. She was unable to eat any food without dis- 
stress. She had lost considerable weight. The physical 
examination was essentially normal except for an aortic 
stenosis which had apparently followed a severe attack 
of rheumatic fever at about the age of twelve, and was 
now producing some shortness of breath on exertion. 
The blood, urine and gastric contents were all normal. 


X-ray study of the gall bladder revealed normal func- 
tion and no evidence of stone. Roentgenological exami- 
nation of the gastro-intestinal tract revealed a diverticu- 
lum on the posterior wall of the stomach high up near 
the cardiac end. The diverticulum retained the barium 
at the end of twenty-four hours and there was consid- 
erable local tenderness directly over it. The rest of 
the stomach and duodenum was normal. She was ad- 
mitted to the hospital on February 22 for medical treat- 
ment of this condition. While resting in bed in the hos- 
pital, dietary, medicinal and postural attempts were of 
no avail. There was no relief of the epigastric distress. 
The cardiac condition by this time seemed much im- 
proved. An operation was, therefore, decided upon. 

On March 11, 1940, she was operated on. The pos- 
terior wall of the stomach was explored and a diver- 
ticulum found close to the greater curvature and just 
below the esophagus. Under traction it was about 
3 inches long and considerable narrowing was present 
near its entrance to the stomach. The walls of the di- 
verticulum consisted of mucosa, submucosa and serosa. 
There was no muscular layer and no evidence of a 
pancreatic rest. The postoperative convaléscence was 
normal and since her operation she has been relieved of 
her epigastric distress and is able to eat in a normal 
way. However, she still complains of some dyspnea 
which is due to her cardiac condition. 


Diverticula of the Duodenum 


Edwards in his recent work on diverticula of the 
intestine states that the first case of a duodenal diver- 
ticulum was reported in a pathological specimen in 1710. 
Prior to about 1920 there were only scattered reports 
in the literature. Many of them were found in patho- 
logic specimens. During the past twenty years a wide 
interest has developed in this condition, mostly as a 
result of improved roentgenological diagnosis in this 
locality. The incidence now on routine roentgenological 
examination is about .75 per cent. The average age is 
fifty to sixty years. It appears about equally in both 
Sexes. 


Duodenal diverticula from an etiological standpoint 
can be classified into three types. 


1. The ulcer type occurs in the first part of the duo- 
denum and is the result of an ulcer scar, which causes 
a weakening of the wall or in some instances a nar- 
rowing of the opening so that by intraluminal pressure 
a pouch appears on the outside. This pouch is a hernia- 
tion of all the layers of the duodenal wall. 


2. The pulsion type is due to a weak spot in the 
muscle wall as a result of the entrance or exit of the 
bile and pancreatic ducts, or the openings through which 
vessels pass, or occasionally a pancreatic rest. Through 
these weakened areas in the muscular wall a herniation 
of the mucosa and the submucosa takes place. These 
occur on the lesser curvature in the second and third 
part of the duodenum. 


3. The traction type results from adhesions to the 
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outer wall of the duodenum and produces a pouching 
of the wall by its traction. This is comparatively 
rare. 


There are no typical symptoms of a duodenal diver- 
ticulum. Many, having never produced symptoms, are 
discovered on routine x-ray examination. It is only 
when the pouch retains the material or becomes in- 
fected that localizing findings occur. Symptoms may 
suggest almost any upper abdominal lesion. 

The diagnosis is made by x-ray examination, and the 
diverticulum will be found only when the barium is 
admitted and retained in the pouch. When there is 
infection present, a localized tenderness may be noted. 
\ diverticulum occurring about the pancreatic and bile 
ducts may by its pressure sometimes produce jaundice. 

In considering treatment, it is first necessary to rule 
out by careful examination all other lesions that could 
produce similar symptoms in this locality. Secondly, 
nearly all duodenal diverticula will respond to medical 
treatment. It is only when constant retention is found 
in the pouch, when there is repeatedly definite tender- 
ness over the pouch, either due to retention of material 
or inflammation, that operation should be considered. 
As an illustration, I would like to report the following 
case. 


Mrs. H., aged eighty-five, came to the office for ex- 
amination in April, 1937, complaining of almost constant 
distress, pain and soreness in the epigastrium. Occa- 
sionally she would vomit several hours after a meal. 
Previously she had been operated upon for cystic dis- 
ease of the breast, for fibroids of the uterus, and an 
inguinal hernia. She had had a questionable heart at- 
tack about a year ago and was kept in bed for several 
weeks. On physical examination the heart was found 
to be normal in size. Electrocardiogram showed evi- 
dences of early myocardial damage. The blood pressure 
was 174 systolic and 90 diastolic; blood and urine were 
normal. X-ray study of the gall bladder revealed normal 
function with no evidence of stone. The stomach was 
likewise normal. However, there was a large divertic- 
ulum in the third part of the duodenum which at the 
end of twenty-four hours retained barium and was quite 
sensitive to pressure at the time of examination. She 
was confined to the hospital for some time on a low 
residue diet, antispasmodics and postural treatment 
without any relief. 

On May 25, 1937, she was, therefore, operated upon. 
In the third part of the duodenum just to the right of 
the mesenter‘c vessels on the posterior and upper as- 
pect of the duodenum was a diverticulum about 2 by 1.5 
inches. It had herniated through the wall and the index 
finger could be passed through the opening into the 
bowel. The duodenum was completely mobilized from 
below upward without disturbing the circulation above 
and the adjacent pancreas. The sac was then tied off 
and the hernial opening in the muscle repaired. On ex- 
amination there were no other lesions in the abdomen. 
The diverticulum consisted of mucosa, submucosa and 
a few muscular fibers. On examination October 26, 
1937, nearly seven months after her operation, she 
stated that she was entirely relieved of her digestive 
symptoms. On x-ray examination a normal duodenum 


was found and there was no evidence of any local ten- 
derness. 


Diverticula of the Small Intestine 


There are two types of diverticula of the small in- 
testine: (1) the pulsion or herniation type; (2) the 
congenital or Meckel’s diverticulum. The pulsion di- 
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verticulum is almost entirely confined to the jejunum. 
As a rule it is only found in the ileum when the entire 
According to Guthrie and 
Brown, the first case was reported and described by Sir 
Astley Cooper in 1844, when he found pouches in the 


small intestine is involved. 


Fig. 2. Mrs. 


H. Large diverticulum of the third part of the 
duodenum. 


proximal portion of the small intestine in a postmortem 
examination. The first roentgenological diagnosis was 
described by Case in 1920. They further state that it is 
probably present in about .50 to .10 per cent of routine 
roentgenological examinations of the gastro-intestinal 
tract. Rankin and Martin estimated that it would be 
found only once in every 25,000 routine roentgenological 
examinations of the gastro-intestinal tract. It is the 
least frequent location in the alimentary canal for di- 
verticula. Edwards collected sixteen cases in a period 
of twelve years at Kings College Hospital in London: 
eight were found at postmortem, four at operation, 
and four on x-ray examination. The average age was 
55. Nine were in men and seven in women. Hubeny 
and Pollack stated that since 1934, twenty-nine cases 
were reported: six found on x-ray examination, seven 
by operation and fifteen at postmortem. 

The etiology has been well established and illustrated 
by Edwards and others. They herniate through a weak 
area in the intestinal wall and occur with regularity on 
either side of the mesentery, where the blood vessels 
perforate the muscle coats. Later, as they enlarge they 
may fuse from either side and join to form a 
diverticulum in the mesentery. The pressure 
from within the bowel causes a herniation of the mu- 
cosa and submucosa through these weakened areas. 

The symptoms from small diverticula are unimpor- 
tant. However, when they enlarge, to retain the con- 
tents of the intestine, or become inflamed, there is epi- 
gastric distress together with nausea and occasional 
vomiting. Hemorrhage, perforation or, if the divertic- 
ulum becomes large enough, obstruction may occur, 
especially by a volvulus. 

The diagnosis is made by x-ray examination and can 
only be made when the diverticula are large enough to 
admit the barium and especially to retain it. 

In the treatment it is necessary here, as it was in 


large 
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gastric and duodenal diverticula, to rule out all other 
lesions in the upper abdomen which might produce the 
given symptoms. If the diverticulum is small and does 
not constantly retain material and becomes infected, the 
patient will usually do well on medical treatment. It is 
only when symptoms persist after careful medical treat- 
ment or when complications such as perforation and ob- 
struction occur that operation is necessary. If the diver- 
ticulum is single, it can be resected here as elsewhere. 
They are usually multiple, however, and in that case 
the area involved must be entirely removed. 

Meckel’s diverticulum is an embryologic remnant of 
the omphalomesenteric duct. When the embryo is about 
five weeks old, the duct has no further function and 
normally disappears. In about 2 per cent of persons, 
however, some form of remnant of this duct remains. 
In 1822 Meckel first accurately described its embryologic 
origin and the disease to which it was subject. Meckel’s 
diverticulum is usually found in the lower ileum about 
1 to 3 feet from the ileocecal junction. It has a great 
variety of sizes and shapes and its distal end is often 
attached to the abdominal wall at the umbilicus, eitiuer 
by a remnant of its obliterated portions or by the 
obliterated omphalomesenteric vessel. For some un- 
known reason it occurs three times as often in men as 
in women, It produces no typical signs or symptoms 
and its presence is usually recognized at the time of 
operation, although an occasional case has been found 
on x-ray examination. Meckel’s diverticulum may be- 
come inflamed like an appendix and give rise to much 
the same symptoms. When the abdomen is opened for 
an acute appendicitis and the condition of the appendix 
does not explain the symptoms, the lower ileum should 
always be examined for the possible presence of a 
diverticulum. Occasionally it contains foreign bodies. 
One such case was reported before th's Society in 1932 
by Dr. Archa Wilcox, in which a fishbone had lodged 
and penetrated the walls to cause the inflammation. 
The most common disturbance, however, is acute in- 
testinal obstruction. 

In December, 1922, I described the mechanism of 
this before the Minneapolis Surgical Society and re- 
ported three cases. In May, 1932, I reported an addi- 
tional case of acute intestinal obstruction due to Meck- 
el’s diverticulum before this Society. It is estimated 
that Meckel’s diverticulum accounts for about 3 to 4 
per cent of all cases of acute intestinal obstruction. 
There are a great variety of ways in which the ob- 
struction may be brought about. First, when the di- 
verticulum is attached to the abdominal wall, it may by 
its traction cause an angulation at its junction with the 
intestine, or the intestine being suspended in this way 
may rotate on a fixed point, causing the volvulus, or 
the loop of free bowel may twist itself about the cord 
attached to the diverticulum. Secondly, when there is 
a long diverticulum or a cord is attached to its tip, 
floating free in the abdomen, it may become adherent 
to another loop of bowel or to the mesentery or omen- 
tum, thus forming a band underneath which a portion 
of the bowel has become strangulated. Meckel’s diver- 
ticulum is not an infrequent cause of intussusception in 
children. This occurs usually by the diverticulum be- 
ing inverted into the lumen of the bowel, and then be- 
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ing pulled forward by the peristalsis. In one of my pa- 
tients this resulted from the tip of the diverticulum be- 
coming adherent to the outer wall of the intestine and 
then being caught by the peristaltic wave in such a wav 
as to produce the intussusception. Meckel’s diverticu- 
lum has a greater potential danger than the appendix 
and should be removed if found during the course of 
an abdominal operation. 


Diverticula of the Colon 


Incidence-——The colon is the most common location 
for diverticula in the alimentary canal. Ochsner and 
Bargen state that in 2,984 patients examined roent- 
genologically by barium enema, 7 per cent had diver- 
ticulosis. It was uncommon before the age of forty, 
most common between the ages of sixty-five and seven- 
ty-five. They were least common in the right colon 
and most common in the sigmoid flexure. Edwards 
states that in thirteen and one-half years, 2,139 exami- 
nations of the colon by barium enema were made at 
Kings College Hospital, and that 16.08 per cent over 
the age of thirty-five were found to have diverticula. 
He believes, however, this incidence to be high because 
all of these patients were examined because of colon 
symptoms. The average age was fifty-nine and it was 
found to be equal in both sexes. Shallow reports that 
diverticula occur in about 5 per cent of colons examined 
roentgenologically by barium enema over the age of 
forty, and that about 12 to 15 per cent of these develop 
diverticulitis. Most observers agree that it is of about 
equal incidence in both sexes, but that diverticulitis and 
its complications occur most frequently in men. 


Etiology.—It has definitely been established by Ed- 
wards, Dixon, Deuterman, Weber and others that di- 
verticula of the colon are due to herniation of the mu- 
cosa through the musculature of the bowel, where it is 
weakened by the entry of its vessels. The location of 
the diverticula corresponds to the entry of the vessels 
and also the site of the appendices epiploice. It is only 
in the severest cases, and then rarely, that the diver- 
ticula penetrate through the logitudinal muscle bands. 
They occur as the result of intraluminal pressure which 
pouches the mucosa through the weakened area, and 
they consist of the mucosa surrounded by a very thin 
layer of muscle fiber. At first such herniations are 
small, but they constantly tend to enlarge and become 
sacculated so that the pouch is often bottle-shaped with 
a narrow opening into the bowel. When they have 
arrived at this stage, they retain. bowel contents and 
become infected, causing a series of complications. 

The symptoms of uncomplicated diverticula usually 
consist of vague bowel disorder, much the same as we 
ordinarily attribute to a spastic colon. The diagnosis 
is made by roentgenological examination with barium 
enema. In the early stages they appear as irregular 
indentations between the haustra. Later they can be 
recognized as sacculations often with a narrow opening, 
and when the enema is expelled, show retention of the 
barium. 


The treatment in uncomplicated diverticula is direct- 
ed largely toward preventing complications, and con- 
sists of a low-residue diet together with liquid petro- 


MINNESOTA MEDICINE 





latun 
are 

physi 
ticul: 
come 


trea’ 
earl: 
to \ 
and 
For 
acco 
dist 


gen 
as < 
sym 
to ] 
pair 
abd 
que’ 
espe 
ther 
no 

ene 
rati 
atta 
be | 
to | 
the 
qui 
sta 
for 
ties 
con 


Ms 


PROCEEDINGS OF THE MINNESOTA ACADEMY OF MEDICINE 


latum to soften and regulate the stool. Antispasmodics 
are frequently required. Regular habits, mental and 
physical hygiene are important. Anyone who has diver- 
ticula of the colon should be warned of the possible 
complications so that he may properly appreciate the 


Fig. 3. Diverticula of the descending 
colon and sigmoid. This patient has had 
repeated attacks of mild uncomplicated ing 
diverticulitis. 19, 


Fig. 4. 


carcinoma. 
1940. 


treatment to avoid them, and if they occur, to seek 
early medical consultation. The complications are due 
to various degrees of inflammation of the diverticula 
and are the main issue and danger to be considered. 
For the sake of clarity they can best be classified in 
accordance with the pathologic changes which occur and 
disturbances each of these produces. 


1. Uncomplicated diverticulitis usually of a mild re- 
current type. 


This condition is no doubt more common than is 
generally recognized. It is not infrequently looked upon 
as a spastic colon, and often produces much the same 
symptoms, except that it is more severe, especially as 
to pain and constipation, and it is also recurrent. The 
pain is often severe and is usually located in the lower 
abdomen, especially on the left side. It is not infre- 
quently mistaken for other acute abdominal lesions, 
especially in the pelvis. During the attack, especially if 
there is fever and a good deal of pain, there should be 
no attempts at roentgenological diagnosis w‘th barium 
enema, since the pressure of this may cause a perfo- 
ration. I have seen two such instances. During the 
attack such patients, especially if there is fever, should 
be kept in bed, have heat to the abdomen and sedatives 
to relieve pain. The diet should consist of liquids until 
the attack has passed. These patients usually remain 
quite well on careful medical management but are con- 
stantly subject to attacks when they overindulge in 
forbidden foods or become indiscreet in other activi- 
ties. Some of these in time develop the more serious 
complications. 
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Peridiverticulitis of the de- 
scending colon with constriction simulat- 
Operated upon August 


2. Diverticulitis with peridiwerticulitis. 

This is a more advanced condition in which the in- 
flammation involves a localized area and has spread 
to the wall of the bowel and often causes a constric- 
tion, either partial or complete. The sigmoid is the 


Fig. 5. Advanced diverticula of the 
sigmoid colon with repeated attacks of 
diverticulitis resulting in a mass in the 
pelvis and repeated temporary obstruc- 
tion. 


most location, but the transverse and de- 
is occasionally involved. Not infre- 
quently such cases are mistaken for carcinoma. This 
was especially true before roentgenological diagnosis 
had arrived at its present perfection. There is still an 
occasional case where a questionable roentgenological 
opinion has to be given, and an exploratory laparotomy 
has to be undertaken in order to prove the condition. 


common 


scending colon 


On August 19, 1940, I operated, for example, on a 
woman aged sixty-seven who was in other respects very 
well. She had complained of attacks of pain over the 
midportion of the descending colon for the past five 
years. During the three weeks previous to her admis- 
sion the pain had been especially severe and she had 
had increasing constipation. The x-ray showed a con- 
striction in the descending colon just above the sig- 
moid. There was a diverticulum above and below this 
constr.ction. It was diagnosed roentgenologically as a 
probable carcinoma. At operation the mass on ex- 
amination could not be distinguished from a carcinoma. 
It was, therefore, resected by a two-stage Mikulicz’s 
operation. The pathological diagnosis was an inflam- 
matory mass due to peridiverticulitis. She has had 
complete relief from all of her symptoms from which 
she suffered during the past five years. 

In the sigmoid where the diverticula are larger and 
more numerous, a large mass often develops. Here 
usually there is a great deal of inflammation and the 
tumor mass becomes fixed in the pelvis. Partial or com- 
plete obstruction often develops, and not infrequently 
requires a colostomy. Some of the severest cases may 
have to be content with a permanent colostomy, but 
most of them can later be closed after the involved 
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area has been given a complete rest and irrigated to 
clear up the inflammation. It is certain that no attempt 
should be made to remove the area involved except 
when the inflammation has subsided and it is high 
enough to do a two-stage resection safely. 


3. Diverticulitis resulting in perforation. 

This is the most serious complication of diverticula 
and often requires a great deal of judgment on the 
part of the surgeon. Here experience is of paramount 
importance. It is necessary to consider two types of 
cases. 

(a) The acute perforation directly into the peritoneal 
cavity. 

This fortunately is comparatively rare because in 
most cases there has been previous inflammation and a 
walling off. However, occasionally an acute perfora- 
tion occurs, which as a rule is quite dramatic and re- 
quires immediate operation, just as in gastric or duo- 
denal perforation. If possible, the perforated area 
should be brought outside the abdomen like a co'os- 
tomy. If this cannot be done, the perforation should 
be covered by omentum and a drain placed over the 
area involved. It is usually inadvisable and often quite 
impossible to close the perforation. There is usually 
so much inflammation and edema around it that if an 
attempt is made to close it, often more harm than good 
is done. A colostomy above the perforation should be 
done. 

(b) The perforation resulting in a localized abscess. 

If there have been previous attacks, one is fairly safe 
in assuming that a localization will occur. It is impor- 
’ but to wait until a localized 
abscess has formed. Such abscesses occasionally rem- 


tant here not to “rush in 


edy themselves by draining back into the bowel, but in 
most cases drainage through the abdomen is necessary. 
Here it is best to be conservative and not to hurry, 
and it often requires considerable courage on the part 
of the surgeon to wait for the proper time. 


4. Diverticulitis resulting in an internal or an external 
fistula. 

\ diverticulit's area may become adherent to adjacent 
structures into which it perforates and either a tem- 
porary or permanent fistula may result. The most com- 
mon location between the sigmoid and the urinary 
bladder. In fact, one might say this is not an uncommon 
complication. When such a perforation takes place, a 
colon bacillus cystitis at once develops which must be 
given immediate attention. Next, it is usually necessary 
to do a colostomy and follow this by irrigating the in- 
volved area of inflammation. After the inflammation 
has entirely subsided, the fistulous opening in the blad- 
der can be closed with safety. The involved diverticu- 
lous area in the bowel can then be resected in the 
same way as a carcinoma. Occasionally the involvement 
is so extensive or so low down in the sigmoid that it 
cannot be resected. In such instances a permanent colos- 
tomy is the only alternative. 

I have observed one instance in an old person over a 
period of many years, where the fistula has acted as 
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a safety valve for recurrent attacks of diverticulitis in 
the sigmoid. At times it would rupture into the blad- 
der, a cystitis would occur temporarily and there would 
be freedom from pain. The stools would be norma! 
and regular following these attacks for many months. A 
perforation may occur into an adherent loop of bowel, 
usually the ileum. If this is permanent, it often causes 
considerable distress and loss of weight, and in such 
instances the involved loops may have to be resected. An 
external fistula may occur either through the abdominal 
wall where the abscess has been drained, or about the 
pelvic floor where the abscess has found its way along 
the muscle and fascial planes. I have not made a prac- 
tice of closing these. If the diverticulitis should per- 
manently subside, they will automatically close them- 
selves. Otherwise, they should be left as a safety valve 
for drainage during the attack of diverticulitis. 

5. Diverticula and diverticulitis as a cause of cancer. 

There has been much discussion for many years rela- 
tive to the relationship of carcinoma to this condition. 
Shallow, Brown and Marcley have been unable to estab- 
lish any relationship and conclude that it was largely 
a matter of chance. It is not uncommon to find carci- 
noma in patients who also have diverticula, but it has 
often been noted that they occur frequently in a part 
of the colon not involved with diverticula. It must be 
remembered that the common site for both lesions is 
the sigmoid colon, and that they both occur neost 
frequently in the fifth and sixth decades of life. I have 
been unable to find anyone who has definitely established 
a relationship between carcinoma and diverticula of 
the colon. I, therefore, believe that it can be dismissed 
as of minor importance. 
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The meeting adjourned. 
E. V. Kenerickx, M.D. 
Secretary 
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SURGERY IN DIABETIC GANGRENE 
James M. Hayes, M.D. 
Minneapolis 


30th 


gangrene 


conservative and radical diabetic 
rather widely discussed recently. 
to amputate a leg that may be 


useful. 


surgery in 
have been 
No surgeon desires 
saved and rendered 
It is generally agreed that the degree of 
with circulation and 


important 


interfer- 
two 
and 


ence infection are the 


influencing the 


most 


tactors treat- 


course 
ment in diabetic gangrene. 

Surprising as it may seem, there are some reputable 
surgeons who against the amputation of a 
toe, but favor amputation of the leg in diabetic gan- 
grene of a toe. They maintain that the chances of 
spreading infection in 


advise 


amputation of a toe is too 
great to warrant this procedure. Others advise against 
amputation of a leg in any case because of the high 
mortality in these cases. 

At the Western Surgical meeting last year, I was 
surprised to hear so good a man as Dr. Maes? say 
nothing short of leg amputation should be done in 
case of moist gangrene of a single digit. 

The introduction of insulin has been a great boon 
not only to the ordinary diabetic patient but to much 
greater extent to the one with diabetic gangrene. As 
in other operations on diabetic patients the blood sugar 
must first be controlled. 

Recently some interesting and exhaustive studies 
have been made in various clinics over the country on 
the subject of diabetic gangrene. 

One of the most interesting is that by Pearse and 
Ziegler, of the University of Rochester, New York, 
which appeared in Surgery, July 1940. They reviewed 
their study of 211 diabetic patients with varying degrees 
of gangrene of the feet. 
study were as follows: 


Their conclusions from this 


1. Treat conservatively so long as the lesion or in- 
fection is confined to the digit. Twenty-five per cent 
were cured when treated in this manner. 

2. Treat conservatively in case of adequate circu- 
lation. Leg amputation is a useless sacrifice in these 
Ninety per cent of these patients were cured 
by operation on the foot. Failure of the first opera- 
tion does not increase mortality nor reduce the chances 
of success. 


cases. 


3. Conservative treatment is not indicated in the 
inadequate circulation. Delay in these 
cases may permit extension of infection in the foot. 

4. Removal of gangrenous or infected parts offers 
no increased risk but the wounds rarely heal. 

5. is removal of the 
leg amputation is indicated. 

6. Mortality in acutely infected cases is 45 per cent. 
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presence of 


severe cases, foot and later 


They have attempted to classi 
to the 


these patients as 
circulation. 


fy 
of 


degree of interference « 
1. Patients with poor circulation have a history of 
claudication and rest pain. 
colored and pulseless. 
the skin 
pulse. 


The member is cold, dis- 
Trophic changes are present in 
There is an absence of popliteal 
vessels are evident and there 
vasomotor test. 


and nails. 
Calcified 
rise of temperature by 
2. Patients with fair circulation have some history 
of claudication but no rest pain. 


is no 


Pulsations in the 
dorsalis pedis and posterior tibial are gone but not 
in the popliteal artery. 
temperature. 


There is a moderate rise of 


3. In patients with good circulation, slight general 
symptoms, some pulsation in dorsalis pedis and poste- 
rior tibial, toe amputation gave 11 per cent mortality; 
leg amputation gave 32 per cent mortality. Secondary 
operations did not increase the rate of mortality. Sup- 
puration in the plantar surface of the foot was a real 
hazard and usually local operation was avoided. 

Leland and McKittrick, in Massachusetts General 
Hospital, reviewed 559 patients with varying degrees 
of diabetic gangrene. They advise leg amputation if 
one or more toes are involved, with involvement of 
deeper structures and no 


pulsation in the dorsalis 


pedis artery; there is 
phalanx. 

William Crawford White “It is our practice 
to advise amputation in any case of diabetic gangrene 
where the amputation of more than one toe is to be 
performed. 


also, if osteomyelitis of a 


Says: 


Simple amputation of a toe is unsuccess- 
ful because gangrene and infection spread and neces- 
sitate leg amputation.” 

Such widely diversified opinions from surgeons with 
so great experience leaves the average individual at 
sea as to how to treat these cases. 

In these discussions it would appear that one could 
draw a definite line between those who could be 
operated upon locally and those in whom leg amputa- 
tion is definitely indicated. 

I am convinced that the absence of pulsation in the 
dorsalis pedis, posterior tibial, or even the popliteal 
artery does not always indicate leg amputation. If 
these vessels are shut off gradually, the collateral cir- 
culation is frequently quite well established. Only by 
close observation for some period of time can it be 
definitely determined much circulation is shut 
off. Control the diabetic condition and infection, and 
one can safely wait 

All 


go 
5 
ered in 


how 


for developments. 

angrenous or necrotic areas should be consid- 
fected from the start. To stop the spread of 
this infection at this point is perhaps the most im- 
portant factor in the entire process. The large an- 
tiseptic wet pack, properly applied for forty-eight 
hours, gives most satisfactory results in controlling 
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this infection. One then wait for the line of 
demarcation. As soon as this line forms, the necrotic 
tissue should be cut away. No bone should be left 
protruding or even near the surface. The wound 


should not be tightly closed, nor should any tension 


can 


Fig. 1. Illustration showing all but great toe missing (Case 5). 


be placed on these tissues. 
should be 


The wet antiseptic pack 
applied again after surgical interference. 

If the infection has not extended too widely before 
this pack is applied, it usually is quite readily con- 
trolled. 

If the gangrenous area extends, repeated operations 
may be necessary and successful. If the function of 
the foot is destroyed, then amputation of the foot 
may be justified, with later amputation of the leg 
either below or above the knee. 

Amputation through the thigh usually occasions con- 
siderable shock. Much of the shock may be pre- 
vented by the administration of spinal anesthesia. 

I have six cases to present in all of which leg am- 
putation had been advised. Four of these six patients 
are alive and well today, with good functioning feet 
and legs. Two of them were not seen early, and 
neither the diabetic condition nor gangrenous areas 
had been treated in time to save their lives. They 
are examples of neglect in controlling both the dia- 
betic condition and local infection. 


Case 1—A woman, sixty-eight years of age, had 
had diabetes for twenty years. She had recently lost 
her husband and lived alone. She became careless 
in her control of her diabetes. When gangrene and 
infection appeared she neglected to consult a physi- 
cian until her general condition was very poor. 

The usual procedure was carried out to save the 
foot, but the gangrene gradually spread. The leg was 
amputated in the lower thigh, under spinal anesthesia, 
but the patient gradually succumbed. 


Case 2A man, seventy-eight years of age, who 
lived in the country, had had diabetes for several 
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years and an extensive arteriosclerosis. The gangrene 
and infection began in the great toe. This extended 
for some time before any treatment was instituted. 

After preliminary treatment, the great toe was am- 
putated. Later, the next toe was cut away. The en- 
tire foot then became gangrenous. While we were 


Fig. 2. Three toes, the middle metatarsal and most of the 
first metatarsal have been removed (Case 6). 


waiting for the family to consent to amputation, the 
patient had a cerebral accident and passed out. 
With these two patients, the cause of death was 


perhaps neglect of control of the diabetes and infec- 
tion in the early stages. 


Case 3—A woman, aged sixty-three, had diabetes 


for several years. On entering the hospital, she had 
a 4+ sugar in the urine, and a blood pressure of 
210/110. The little toe of the right foot was 
gangrenous. The antiseptic wet pack was put on for 
forty-eight hours, and the little toe amputated in 
December 1930. In March 1931, the third toe of the 
right foot was amputated; in July 1931, the fourth 
toe and in December 1931, the second toe of the 
same foot was amputated. About two years later, 
the second toe of the left foot was amputated. 


At the time of the first amputation no pulsation 
could be felt in either the dorsalis pedis or the 
posterior tibial arteries. Today, the patient walks 
well on both feet with no apparent limp. She has 
just recently been operated for cataract. 


Case 4—A. man, aged sixty-one, had only recently 
discovered that he had diabetes. His blood pressure 
was 200/90. There was sugar in the urine. The 
hemoglobin was 50 per cent, and the leukocyte count 
was 11,400. 

On November 6, 1935, he came to the hospital with 
an extensive gangrene of the right great toe and 
surrounding tissues. He came in for leg amputation. 
After treating the infection, the right great toe and 
surrounding tissues were cut away. On December 
15, 1936, the left great toe was cut away. On Jan- 
uary 14, 1937, the head of the left metatarsal was 
removed and on June 8, 1939, the fourth toe of the 
right foot had to be amputated. Today, the patient 
is walking around on both feet in comparative com- 
fort. 
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Case 5—A man, aged seventy-six, had diabetes for 
five years. He had sugar and casts in the urine. His 
temperature was 100°, and blood pressure 160/70. He 
had had a cerebral hemorrhage one year previously. 
He had some paralysis of his right hand and foot at 
this time. 

In March 1939, the left little toe was entirely 
gangrenous. This was removed. Later three suc- 
cessive operations were done until only the great 
toe remained. Much of the metatarsal area was also 
cut away (Fig. 1). Since the right foot is partially 
paralyzed, this foot is much more useful now. 


Case 6.—A man, sixty-five years of age, had had di- 
abetes for several years, and had had a severe 
endocarditis for some time. The third toe on the 
right foot had sloughed (Fig. 2). 

The metatarsal bone of this toe was necrotic and 
extensively infected. The great toe and head of the 
metatarsal bone were gangrenous. The leukocyte count 
was 10,000; hemoglobin 50 per cent; temperature 
99.8°; blood pressure 146/85. The patient came in for 
leg amputation. 

The antiseptic wet pack was put on for forty-eight 
hours, and all necrotic tissue cut away. The wound 
was watched closely and healed well after six or 
seven weeks, with the exception of a slight area over 
the metatarsal bone of the great toe. On May 16, 
1940, the wound was opened and most of the meta- 
tarsal bone cut away. The wound is now healed and 
a good functioning foot remains. 


I am convinced that many legs are amputated that 
could be saved and made useful. 


The control of diabetes is comparatively simple since 
the introduction of insulin. Many operative failures 
are due to uncontrolled infection. My own experi- 
ence and that of those who have learned to use the 
large antiseptic wet pack properly, leads me to be- 
lieve that this is the most efficacious means of con- 
trolling the infection. 


Bibliography 
1. Hayes, J. M.: Treatment of acute infections of the extremi- 
ties. Minn. Med., 16:255, (April) 1933. 


2. Maes, Urban and Ilgenfritz, Hugh C.: Diabetic gangrene: 
mortality factors. West Surg. Trans., 1939. p. 240. 


3. Pearse, H. E. and Ziegler, H. R.: Is the conservative treat- 
ment of infection or gangrene in diabetic patients worthwhile. 
Surg., 8:72-78, 1940. 


Discussion 

Dr. JoHN R. Patne: Seven or eight patients at the 
University Hospital have been injected in the manner 
indicated since the first of the year by Dr. R. Knight. 
These patients have been treated by Dr. William T. 
Peyton and myself as well as by Dr. Knight. I can 
only emphasize the striking benefits which Dr. Knight 
has mentioned which occasionally occur in these cases. 
In quite a number of instances, the pains which these 
patients complain of have been relieved after in- 
jection. Patients with involvement of the arm as well 
as the leg have been treated, and the results have 
been the same. The exact indications for the use 
of such injections, in my opinion, does not appear at 
the present time to be settled. Further time must 
elapse and more experience accumulated before any- 
thing can be said definitely on this point. We do 
know, however, that this is the most effective method 
of treatment we have for a patient with acute throm- 
bophlebitis. 


Dr. Ralph T. Knight presented a series of case re- 
ports illustrating the treatment of arterio-thrombosis 
and thrombophlebitis with lumbar sympathetic block. 
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BOWEL OBSTRUCTION IN PREGNANCY 


LAwreENCE M. Larson, M.D., Ph.D. (in Surgery) 
Minneapolis 


At first thought it would seem that the continuity 
of the intestinal tract would be not infrequently in- 
terrupted when the uterus enlarges so tremendously 
as it does in the later months of pregnancy. The 
displacement of the bowel as well as of other organs 
is considerable, but because of the slow gradual proc- 
ess of this displacement and the constant movements 
of the intestinal tract, many compensatory adjust- 
ments are made. It is this factor which makes in- 
testinal obstruction such a rare disease in pregnancy. 

In over 66,000 deliveries at the Boston Lying-In 
Hospital from 1916 to 1938 there were sixty-one 
acute abdominal conditions requiring operation and 
only one of these represented a patient with in- 
testinal obstruction, so that one can readily realize the 
rarity of this disease. The most common emer- 
gency of a surgical nature was acute appendicitis; 
next spontaneous rupture of the uterus; and finally 
tumors such as ovarian cysts or uterine fibroids. Gall- 
bladder disease occurred rather frequently but re- 
quired operation in only three instances. 

The diagnosis of bowel obstruction is usually a 
fairly easy matter. However, when this disease is 
present in pregnancy many difficulties present them- 
selves which are not easy of solution. Further- 
more, it is at this time that it is of greatest im- 
portance to make an early diagnosis if one is to ob- 
tain bests results in treatment of both the bowel con- 
dition and the pregnancy. These difficulties are due 
to the fact that both conditions present symptoms 
which may be so similar as to be confusing. In both 
pregnancy and bowel obstruction the presence of 
vomiting, abdominal pain and distention are to be 
expected. Furthermore, the presence of a large uterus 
prevents satisfactory palpation of the abdomen, which 
adds to the difficulties. 

A very deceptive factor in pregnancy is the upward 
displacement of the abdominal viscera by the enlarg- 
ing uterus. It is difficult to realize the tremendous 
change in position of the bowel which takes place 
when the entire lower abdomen becomes filled by 
the uterus. The ileocecal junction is usually pushed 
upwards close to the level of the gall bladder towards 
the end of pregnancy, and as one can readily deter- 
mine, this will cause much confusion in diagnosis 
when an abdominal emergency occurs. Thinning of 
the abdominal muscles may be so great that muscle 
spasm cannot be elicited, and this is just another 
factor contributing to additional difficulties in making 
an early diagnosis of any abdominal emergency. Ap- 
pendicitis, gall-bladder disease, peptic ulcer, right 
sided pyelitis and pleurisy may be almost undis- 
tinguishable as far as location of pain is concerned. 
At this point it may be well to insert that the loca- 
tion of the pain of appendicitis must be sought for 
at progressively higher levels as the months of preg- 
nancy go by. Other conditions to be considered in 
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right sided pain are right salpingitis and tumors of 


the right adnexae, 
The 


especially those of ovarian origin. 


symptom of vomiting as a rule is not con- 
fusing. Early in pregnancy regurgitation is common 
but it commonly stops by the end of the third or 
fourth months and with this type of vomiting the 
abdomen is usually flat and no areas of tenderness 
can be made out. If the continues longer 
than this, one should suspect an organic cause. Fur- 
thermore, if pain is an associated symptom, especial- 
ly if persistent, the diagnosis should be the same as 
though pregnancy were not present. 

During pregnancy severe acute abdominal pain may 
arise associated with the condition. 
This occurs with the rupture of a tubal gestation or 


vomiting 


from diseases 


if bleeding takes place within the uterus and the 
blood is retained there. Agonizing pain, shock, and 
collapse are a constant accompaniment. Late in 


pregnancy uterine rupture may be the cause of sud- 
den abdominal pain, shock, and collapse. 

the most common causes of »ain 
simulating intestinal obstruction results if the pedicle 
of an ovarian cyst or uterine fibroid becomes twisted. 
Frequently the symptoms of such an ailment begin 
as a mild attack of pain but occasionally they may 
be of a sudden severe character and in this type of 
case there is no question as to there being an acute 
abdominal emergency present. The diagnosis is es- 
tablished by palpation of the abdomen and _ recogni- 
tion of a tumor separate from the uterus. Torsion 
of a pedunculated fibroid or even of a fibroid uterus 
itself is a much rarer condition. Another disease 
sometimes causing confusion with obstruction of the 
bowel is an infection in the genito-urinary tract. 
Just as in a non-pregnant woman it is entirely possible 
for this condition to closely simulate appendicitis. 
As we all know many appendices have been re- 
moved for this reason. The onset, however, is 
usually associated with a sudden rise of temperature, 
chills, tenderness and rigidity over the right lower 
abdomen and abdominal distention. This condition 
is most common on the right side and is somewhat 
rare on the left. The diagnosis rests upon urinary 
findings. 


Probably one of 


In general it should be emphasized that the prin- 
ciples of recognizing and handling an acute abdominal 
emergency during pregnancy are the same whether 
pregnancy is present or not. Furthermore it should 
be remembered that a differential diagnosis is not al- 


ways possible. It is of the highest importance to 
above all recognize that an acute abdominal emer- 


gency exists and to manage the situation accordingly. 
Case Report 

This patient was first seen in September, 1937. She 
was twenty-four years of age and had always been 
healthy except for a previous appendectomy in 1932. 
When first seen she was beginning her eighth month 
in her first pregnancy which until that time was nor- 
mal except for probably a little bit more than the 
usual amount of gaseous distention. She had had 
much morning sickness and indigestion the first three 
months of her pregnancy. However, this had im- 
proved greatly after that time and she was fairly 
well then until the onset of the present illness. For 
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forty -eight hours she had had increasingly severe 
pain in her right abdomen and had vomited several 
times. She was prostrated from this intestinal upset. 
The pain came in cramplike waves and was definitely 
increasingly severe. She had had no bowel movement 
for about forty-eight hours although she had passed 
some gas until the past twenty-four hours. No oth- 
er symptoms could be elicited. On physical exam- 
ination she gave the appearance of a rather sick indi- 
vidual. Her face was drawn, she was pale and very 
weak. The temperature was 99.0°, pulse 108. A 
general examination was negative except for her ab- 
domen. The uterus reached well above the umbilicus 
and was apparently normal. The position of the fetus 
could be determined as that of an occiput left an- 
terior. There was a rather large amount of gaseous 
distention throughout the right half of the abdomen 
especially in the upper portion. She was quite ten- 
der over the gage 4 scar and upward to the 
lower rib margin. A diffuse rigidity and spasm was 
present involving the lower abdominal muscles which 
was slightly more marked on the right side. Aus- 


cultation revealed gurgling sound synchronous with 
the pain in the right side. Rectal examination was 
negative. The white blood count was 14,600 with 


a differential count of 92 per cent polymorphonuclears. 
The blood urea nitrogen was 34 milligrams per 100 c.c. 
of blood and the blood chlorides 526 milligrams per 
100 c.c. of blood. An x-ray flat plate of the abdomen 
at this time showed the eight months’ fetus but also 
demonstrated the typical parallel ladder-like arrange- 
ment of gas and liquid in the small bowel. 

Laparotomy was decided upon and aright rectus 
incision made. A rather surprising condition present- 
ed itself when the ileocecal coil was found high on 
the right side almost up to the gall-bladder area. 
Moreover a thick fibrous band was present extending 
from the previous appendectomy scar up to the 
cecum and was under such tension that it had kinked 
the cecum enough to completely obstruct it. The 
bowel was not devitalized and after severing the band, 
all tension was removed and the kinked coil re- 
sumed its normal continuity. Convalescence was un- 
eventful and five weeks later she gave birth to a 
normal child. Her labor was normal and no damage 
resulted to the abdominal incision. Examination six 
weeks post-partum revealed no hernia or weakness in 
the incision. The incision healed well enough to with- 
stand the stress of a primiparous labor. 


Several factors in this case are worthy of emphasis. 

First of all, it is difficult to realize the tremendous 
displacement of abdominal contents, especially the 
bowel, occurring with the gradual rapid enlargement 
of the uterus which eventually fills the entire lower 
half of the abdominal cavity. This displacement tends 
to crowd the organs into the upper abdomen and 
adds to the difficulty in diagnosis, 
them becomes subject to disease. 


whenever any of 
This is an im- 
portant point to remember when appendicitis is sus- 
pected, for one must seek the location of the pain 
at a higher level as the months of pregnancy go by. 

Second, in bowel obstruction it is of greatest im- 
portance to make an early diagnosis and to conse- 
quently institute early therapy. In this particular 
case, if gangrene of the bowel had occurred, the 
consequences may have been very serious. 

Third, this case again indicates the fact that op- 
erations of necessity can be carried out even in the 
late months of pregnancy. 

Fourth, the principles of diagnosis and treatment 
of acute abdominal emergencies are the same in the 
pregnant woman as they are in the non-pregnant. 
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Dr. Irving H. Kiesling of Coleraine has been named 

a member of the Itasca County Welfare Board. 
* * * 

Dr. A. D. Mattson, a graduate of the University 
of Minnesota Medical School, has opened offices in 
Ulen. 

* * * 

Dr. Paul Stratte, who recently was graduated from 
Rush Medical School, Chicago, is assisting Dr. An- 
thony S. Berlin of Hallock. 

* * * 

Dr. Frederick A. Smith of Rochester is now on 
extended active duty at Walter Reed Hospital, De- 
partment of Anesthesia, in Washington, D. C. 

* * * 

Dr. G. I. Badeaux, who is associated with the 
Brainerd Clinic in Brainerd, recently took a week's 
postgraduate course at Cook County Hospital in Chi- 
cago. 

* ¢ 9 

Participating in the ninth annual postgraduate 
course given at the Indiana University School of 
Medicine in Indianapolis, April 28-May 2, was Dr. 
Walter M. Boothby of Rochester. 

oo 

Physicians attending the Continuation Course 1F 
Obstetrics and Gynecology at the University of Min- 
nesota last month honored Dr. Jennings C. Litzenberg, 
professor emeritus of obstetrics and gynecology, April 
5, at a birthday party. 

* * x 

Dr. Andrew B. Rivers of Rochester presented a 
paper, “Recognition of the Complications of Peptic 
Ulcer and Their Medical Treatment,” at the an- 
nual session of the Medical Association of the State 
of Alabama, April 15-17. 

x * * 

Dr. Jay Arthur Myers of Minneapolis addressed 
the Hudson County Medical Society in Jersey City, 
New Jersey, March 4, on the subject, “The General 
Practitioner’s Part in the Program of the Prevention 
and Control of Tuberculosis.” 

* * * 

Dr. Conrad I. Karleen, former resident of Tracy, 
has returned to that city to become associated in 
practice with Dr. W. H. Valentine. Dr. Karleen 
has been in Washington as surgeon at the Van- 
couver barracks. 

“2 @ 

Dr. William A. O’Brien, director of postgraduate 
medical education at the University of Minnesota, was 
in Billings, Montana, May 5, to address the annual 
spring clinic of the Yellowstone Valley Medical So- 
ciety. He spoke on “Tumors of the Breast.” 

*x* * * 

Dr. John A. Layne, who has been instructor in the 
department of medicine in the University of Minne- 
sota Medical School for the past three years, will 
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leave July 1 for Great Falls, Montana, where he will 
become associated with the Great Falls Clinic. 
.* s 

Dr. Horace Newhart, professor of otology, rhi- 
nology and laryngology at the University of Minnesota 
Medical School, discussed “Conservation of Hearing” 
before the Calhoun County Medical Society in Battle 
Creek, Michigan, March 4. 

- 

Recently released by publishers is a book by Dr. J. 
Arthur Myers of Minneapolis, entitled, “Man’s Great- 
est Victory Over Tuberculosis.” Dr. Myers is pro- 
fessor of medicine and. preventive medicine and public 
health at the University of Minnesota Medical School. 

**s ' 

Dr. John L. McKelvey, head of the department of 
obstetrics and gynecology at the University of Minne- 
sota Medical School, presented a Mayo Foundation lec- 
ture in Rochester, April 10, on “Vascular Lesions in 
Pregnancy.” * * ¢ 


Dr. Curtis B. Nessa of St. Cloud, formerly on the 
University of Minnesota Hospitals’ radiology staff, mar- 
ried Miss Gertrude Woldrick in Medicine Lake, April 
19. Mrs. Nessa has been a laboratory technician at 
the University of Minnesota Hospitals and Eitel Hos- 
pital. * * * 


Dr. L. R. Critchfield of Saint Paul announces that 
he will have morning hours at 245 East Snelling 
Avenue, and afternoon hours at 429 Lowry Medical 
Arts Building for the practice of pediatrics. For a 
number of years Dr. Critchfield has been associated 
with the Saint Paul Clinic. 

*¢e 

Dr. Ward Z. Flower of Minneapolis has returned 
to Gibbon to resume his medical practice. For the 
past twenty years, Dr. Flower has been practicing in 
Minneapolis. Dr. Flower began his medical practice 
in Gibbon in 1887 and has been practicing continu- 
ously since then. 

a 

When the third Louis A. Greensfelder Memorial 
Lectureship was presented at Michael Reese Hospital 
in Chicago, April 15, Dr. Owen H. Wangensteen, 
professor of surgery at the University of Minnesota 
Medical School, presented a paper on “Distention 
and Its Effect on the Bowel and Bodily Economy.” 

, * © 

Dr. René J. Dubos of the Rockefeller Institute for 
Medical Research presented the annual Journal-Lancet 
Lectureship in the Medical Sciences Amphitheater un- 
der the auspices of the University of Minnesota Med- 
ical School, April 21. His subject was “Vulnerable 
Structures of the Bacterial Cell.” 

¢ * ¢ 

Dr. Herbert Boysen of Welcome has sold his prac- 

tice and the Welcome Hospital to Dr. Charles F. 
(Continued on Page 400) 
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insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


of; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 
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(Continued from Page 398) 
Rosenberg of Shakopee. Dr. Boysen expects to take 
postgraduate work in surgery at the Cook County 
Graduate School of Medicine for two months, after 
which he will locate elsewhere. 
* 6s 
Guest speakers at the annual meeting of the Med- 
ical Society of the State of New York, held in 
Buffalo, April 28 to May 1, included Dr. Frederick A. 
Willius of Rochester, whose subject was “Principles 
Underlying the Treatment and Management of Coro- 
nary Disease.” 
“ea 
Dr. George W. Hauser, assistant football coach at 
the University of Minnesota, and Lloyd W. Stein, ath- 
letic trainer, have prepared a special motion picture 
to illustrate the prevention and treatment of athlete’s 
injuries. 
The film is ava lable without charge to high schools 
upon request to the University of Minnesota. 
.¢ < 
Dr. Titus C. Kreuzer of Owatonna became asso- 
ciated with Dr. G. L. Jacquot of Marshall, May 1. A 
graduate of Marquette University Medical School in 
Milwaukee, Dr. Kreuzer was associated with the eye, 
ear, nose and throat clin‘c of Drs. Hovde, Smith and 
Meyers in Superior, Wisconsin, and with Dr. E. D. 
Risser of Winona before going to Owatonna. 
oe 2 


Speakers at the twenty-sixth annual meeting of the 
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Iowa Tuberculosis Association held in Des Moines, 
March 27-28, included Dr. Lewis S. Jordan of Gran- 
ite Falls, Minnesota, who spoke on “Finding the 
Source and Breaking the Contact”; and Dr. Charles 
E. Lyght of Northfield, Minnesota, whose subject 
was “A Challenge to Iowa Colleges.” 

* * * 

Dr. F. M. Feldman, former health officer of the 
Minnesota Department of Health district office in 
Mankato and more recently director of rural health, 
District 3, of the State Board of Health, with head- 
quarters in Rochester, has been named health officer 
of the city of Rochester. He succeeds Dr. T. B. 
Magath who resigned that position. 

* * * 

In conjunction with the meeting of the American 
Medical Association in Cleveland next month, alumni 
of the University of Minnesota Medical School will 
hold an informal get-together at the Hotel Cleve- 
land, June 4, from 5:30 to 7:30 p. m. Dr. Elizabeth 
Leggett of Kent, Ohio, is chairman of arrangements 
for the event. 

es 

John R. Anderson, son of Dr. and Mrs. Edward D. 
Anderson of Minneapolis, has been awarded a scholar- 
ship to the Curtis School of Music in Philadelphia and 
will go there to study next fall. 

A student at the University of Minnesota, Mr. Ander- 
son, baritone, was selected recently to sing with the 
Minneapolis Symphony orchestra at a concert, April 23. 
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Among the speakers at the annual assembly of the 
Nebraska State Medical 
5-8, were Dr. 


in Lincoln, 
Brown of Rochester, 
was “Practical Considerations in 
Therapy,” and Dr. Albert V. Stoesser of 
Minneapolis who spoke on “Chemotherapy in Pneu- 


Association 
Alexander E. 


May 


subject 
Sulfamido 


whose 


monia” and “Preventive Allergy—A New Therapy.” 
x * * 
Medical Reserve Officers whose orders have been 
revoked include: 
Dr. Louis Alfred Benesh, first lieutenant, Minneap- 


olis, who had been ordered to Fort Francis E. War- 


ren, Wyoming. 
Dr. Jacob Francis Karn, Saint Paul, 
Kentucky. 


first lieutenant, 
who had been assigned to Fort Knox, 
* * * 
Cook Elkins of Rochester was in 
York last month to address a meeting of the 
Section of the American Congress of Physical 
apy. His paper, 
Charles Sheard, 
Irradiation on 


Dr. Earl New 
Eastern 
Ther- 
collaboration with Dr. 
was entitled “The Effect of Infra-red 
Cutaneous Temperatures.” While in 
New York he also attended a meeting of the editorial 
board of the Archives of Physical Therapy. 


written in 


x * * 
Dr. Walter C. 


two 


Alvarez of Rochester was one of 


physicians who presented a course in psycho- 
practice, given April 21, by the 
postgraduate education of the Med- 


ical Society of the District of Columbia, Washing- 


neuroses in general 


committee on 


ton. Dr. Alvarez also spoke at the eighty-fourth an- 
nual session of the Missouri State Medical Associa- 
tion held in St. Louis, April 28-30. 

‘2 4 


The Minneapolis branch of the Minnesota Society 


for the Control of Cancer held a luncheon meeting, 
April 4. Speakers included Dr. F. E. Harrington, 
health commissioner of Minneapolis; James H. Bak- 


er, executive secretary of the Hennepin County Med- 


ical Society; Dr. William A. O’Brien, president of 
the Minnesota Society; Dr. Norman Johnson and 
Dr. Edgar J. Huenekens of Minneapolis. 


ee a 


The marriage of Dr. Northrop Beach, medical fellow 
in pediatrics at University of Minnesota Hospitals, and 
Miss Caroline Wiggin of Portland, Maine, took place 
in Minneapolis, February 2. Dr. and Mrs. Beach are 
making their home at 515 Delaware Avenue, S. E., 
Minneapolis. Dr. Beach is the grandson of Dr. Cyrus 
Northrop, one-time president of the University of Min- 
nesota. 


ee * 
Dr. H. I. Lillie of Rochester and Dr. Frank E. 
Burch, head of the Department of Ophthalmology 


and Otolaryngology at the University of Minnesota 
Medical School, presented several papers at the sixth 
annual Spring Postgraduate Course, sponsored by the 
University of Oregon Medical School and the Oregon 
Academy of Ophthalmology and Otolaryngology, in 
Portland, Oregon, March 31 to April 5. 
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DOCTOR, 
IS 1T TRUE THAT 
LIBBY’S BABY FOODS 

ARE EXTRA EASY 
TO DIGEST ? 












YES, THAT IS 
RECOGNIZED BY 
THE A.M.A. COUNCIL 
ON FOODS & 


>. << 













PEAS 


MAsOna OD WITH SA ~ 


oe ; 
e oN ie 7g ; 


STRAINED VEGETABLES 
MAGNIFIED 200 TIMES 


LIBBY’'S HOMOGENIZED 
VEGETABLES 
MAGNIFIED 200 TIMES 


Note the large bundles of 
coarse fibers, the many large 
cells, the closely packed 
starch granules. Contrast 
with the photomicrograph 
at theright, showing Libby’s 
specially homogenized Veg- 
etables. (Process patented 
U. S. No. 2037029.) Here 
you see no coarse fiber or 
large cells; starch particles 
are small and uniformly dis- 
tributed. 


As demonstrated in this 
photomicrograph, special 
homogenization breaks up 
cells, fibers and starch par- 
ticles, and releases nutri- 
ment for easier digestion. 
Libby’s Baby Foods—vege- 
tables, fruits, soups, cereal 
—are first strained, then 
specially homogenized. This 
exclusive double process 
makes them extra smooth, 
extra fine in texture. 


The Lilly Faby Caniry 


CARROTS — 
5 VEGETABLE COMBINATIONS 
2 FRUIT COMBINATIONS 
CEREAL 2 soups 
EVAPORATED MILK 


NEW! Libby’s Chopped Foods for older 
babies (10 varieties) 
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First Line Of Defense 


For Family Finance 


an 
AMERICAN WAY 
bank loan 


VERY family must consider protec- 
tion of its budget when planning 
large expenditures. 


IRST line of defense for family in- 

comes is adequate financing— 
arrangements for payment so the fam- 
ily budget will not be upset. 


AMERICAN WAY loans solve 
this problem. They are used by many 
doctors in purchase of New Automo- 
biles, Home Modernization or Repairs 
and for many other necessary pur- 
poses. 


Inquire today and learn how reason- 


ably you can obtainan AMERICAN 
WAY bank loan. 


American National 
Bank 


BREMER ARCADE 
7TH AT ROBERT 


Member Federal Deposit Insurance Corporation 





Dr. E. T. Bell, head of the department of pathology 
at the University of Minnesota Medical School, pre- 
sented a paper on “The Disuse Atrophy of the Renal 
Arteries” at the meeting of the American Association 
of Pathologists in New York City, April 10 and 11. 

Dr. Bell also attended the meeting of the American 
Association for Cancer Research in Chicago, April 15 
and 16. 


* * * 


Dr. William R. Lovelace of Rochester was in Mexico 
City last month where he addressed, in Spanish, meet- 
ings of the Sociedad de Cirujia del Hospital General 
and of the Academia Nacional de Medicina. His sub- 
jects were “Malignant Lesions of the Cecum and As- 
cending Colon” and “I. Use of Oxygen in Surgery 
and Medicine; II. Recent Advances in High Altitude 
Flying.” 


* * * 


When the fiftieth annual meeting of the Arizona 
State Medical Association was held in Phoenix, April 
16-19, the guest speakers included two Rochester 
men: Dr. Henry F. Helmholz whose subject was 
“Blood Dyscrasias in Childhood,” and Dr. John S. 
Lundy, “Supportive Measures Including Transfusion of 
Blood and Plasma, Parenteral Solutions and Stim- 
ulants.” 


* * * 


Dr. Wesley W. Spink, assistant professor of medi- 
cine at the University of Minnesota Medical School, 
addressed a meeting of the American Association of 
Immunologists in Chicago, April 17. The subject of 
his talk was “The Effect of Ascorbic Acid upon the 
Bacteriostatic and Bactericidal Action of Human 
Blood.” 


On May 5, Dr. Spink addressed the American Society 
for Clinical Investigation at Atlantic City, New Jersey. 


* * * 


Applications of 122 students for admission to the 
freshman class of the University of Minnesota Medi- 
cal School, for the fall quarter of 1941, have been 
accepted, according to Dr. C. D. Creevy, assistant dean 
of the Medical School. This is seven more than were 
accepted last year. 

The committee on admissions is now entertaining ap- 
plications for the fall quarter of 1942. 

Enrollment in the Medical School is now approxi- 
mately 550, including interns. 


* * * 


Dr. R. J. Wilkowske, practicing physician and sur- 
geon in Owatonna since September 1, 1939, an- 
nounces the opening of his own office at 120 West 
Bridge Street in Owatonna for the practice of medi- 
cine and surgery. 

Before coming to Owatonna nineteen months ago, 
Dr. Wilkowske practiced in Nerstrand, Minnesota, for 
several years. He is a member of the staff of the 
Owatonna City Hospital and the St. Lucas Hospital 
in Faribault. 
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In the little more than four years that medical, 
hospital and public health continuation study courses 
have been offered at the University of Minnesota 
Center for Continuation Study, a total of eighty 
courses have been offered. These covered a period 
of 399 days. The faculty for the eighty courses 
included 1,837 persons, while attendance totaled 3,081. 
Fifty-nine of were medical; nineteen 
were concerned with hospitals; and two, with pub- 
lic health. 


these courses 


. + ¢ 


Dr. Irvine McQuarrie, head of the department of 
pediatrics at the University of Minnesota Medical 
School, addressed a meeting of the Linn County Med- 
ical Society in Cedar Rapids, Iowa, April 10. His pa- 
per entitled, of Nature’ 
Clinical Medicine.” 

On April 8, Dr. McQuarrie discussed his recent visit 
to China from a nutritional viewpoint, before a meeting 


was “The ‘Experiments in 


of the Minnesota Industrial Chemists Forum in Min- 
neapolis. 
x * * 
Dr. Ruth E. Boynton, director of the Student 


Health Service at the University of Minnesota and 
of the American Student Health Service 
Association, was in New Orleans April 11 to address 
a meeting of the National Student Health 
tion, composed of student health service 
staff members in negro colleges. She spoke on the 
subject, “Educational Opportunities and Responsibili- 
ties of the Health 
On April 4, Dr. Boynton addressed the Ohio Student 
Health Association in Columbus, Ohio, on “Responsi- 
bilities of the Health Service for Student Housing.” 
x * 


president 
Associa- 


which is 


Service.” 


The annual University of Minnesota Medical School 


banquet, sponsored by Incus, honorary medical so- 
ciety, was held April 23 at the Coffman Memorial 
Union. Dr. J. L. McKelvey, head of the department 


of obstetrics and gynecology, was toastmaster. 

Speakers included Dr. E. T. Bell, professor and 
head the department of pathology; Dr. B. C. 
Schiele, professor of and mental 
Dr. Moses Barron, professor of medicine; 
Dr. C. E. Rea, clinical assistant 
gery; and Dr. E. S. Platou, clinical associate pro- 
fessor of pediatrics. 


of 
assistant nervous 
diseases ; 


professor of sur- 


* * «© 


A new course in sight conservation, planned es- 
pecially for public health nurses but also open to 
medical school students, will be offered during the 
first summer session at the University of Minnesota 
this year. 

It is being sponsored by the Minnesota Society for 
the Prevention of Blindness, the Minnesota Academy 
of Ophthalmology and Otolaryngology and the Na- 
tional Society for Prevention of Blindness. 

The work will be offered under the direction of 
the University Department of Preventive Medicine 
and Public Health, headed by Dr. Gaylord D. Ander- 
son. Miss Eleanor W. Mumford, representing the 
National Society for the Prevention of Blindness, will 
conduct the course. 
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FROM PORTRAIT OF WILLIAM WITHERING, M.D. 


WITHERING HEIGHTS 


DIGIFOLINE, “Ciba” offers the 
physician a digitalis that may be 
said to reach the heights of With- 
ering’s therapy. 


DIGIFOLINE Ciba 


While disputes have raged as to the best 
method of standardization, Digifoline 
has not changed in rigidity of potency 
testing for many years. The physician 
can always be sure of this: —one tablet, 
one cc. of liquid, or one (2 cc.) ampule 
of Digifoline* is equivalent to one cat 
unit. To sum up: this digitalis prepara- 
tion is uniform and Ciba is constantly on 
guard to maintain this high standard. No 
glycerine or alcohol is present in the 
ampules, thus eliminating any irritation 
produced by these substances. 

Oral, intravenous, intramuscular or 
rectal administration in auricular fibril- 
lation, congestive heart failure, loss of 
cardiac tone, etc. 

*Trade Mark Reg. U. S. Pat. Off. Word 


“Digifoline” identifies the product as 
digitalis glucosides of Ciba’s manufacture. 


@) 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 
NEW JERSEY 
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QP} 
Gan $ FURNITURE OF QUALITY * 2 MODERATELY PRICED 


RECEPTION ROOM SPECIALISTS 


Even though you might need furniture, it is not necessary to actually buy, 
to enjoy a trip through Cleveland’s—Here at Cleveland’s we offer one of the 
largest and most complete displays of fine furniture in the Northwest. 

Cleveland’s new price marking policy enables you to purchase the high- 
est quality furniture at consistently lower than average prices. 


Visit our interior decorating studios. 


Our staff will gladly give you prac- 


tical, helpful decorating advice just for the asking. 


Don't put off needed improvements. 


Perhaps just a chair here, slip cover 


there, will cure that ‘“down-at-the-heels’” look in your waiting room. Certainly 


a visit to our store where you pay no penalty for good taste is worth the try. 
Shop leisurely and enjoy yourself at the 


H. S. CLEVELAND COMPANY 


Across from Medical Arts 


81 South Ninth Street 





Minneapolis, Minnesota 





A series of radio programs has been presented by 
the Minnesota Hospital Association during April and 
May. These broadcasts, scheduled from April 14 
through May 12, were concerned with various phases of 
hospital life and administration, such as: executive 
housekeeping, occupational therapy, hospital auxiliaries, 
medical and institutional library service, medical and 
social service, nervous and mental cases, x-ray and 
laboratory departments, development of the modern 
operating room, tuberculos:s hospitals, medical records, 
nursing as a career. Dr. W: A. O’Brien was chair- 
man of a round-table discussion on “The Part the 
Hospital Plays in the Community,” April 25; and of 
another broadcast, over the North Central Broadcast- 
ing system, May 11. 

x * * 


In recognition of his receiving the John Scott Award 
of the city of Philadelphia and for other honors con- 
ferred upon him in the past, Dr. Owen H. Wangensteen, 
head of the department of surgery at the University of 
Minnesota Medical School, was honored by his fellows 
and former fellows at a party at the Minneapolis Club, 
April 2. 

Thirty-five persons were present including Dr. Charles 
Mead of Duluth, Dr. James Hibbard of Wichita, Kan- 
sas, Dr. Leslie Tasche of Sheboygan, Wisconsin, and 
Dr. Ray Buirge of New Hampton, lowa. 

Dr. George Eitel was toastmaster, Dr. O. J. Camp- 
bell presented Dr. Wangensteen with a scroll signed 


404 


by all the fellows, and each fellow related one out- 
standing experience while on service. There were many 
telegrams from persons unable to be present. 

* * * 

The Women’s Field Army, affiliated with the Min- 
nesota Society for the Control of Cancer, conducted 
a membership drive last month. Mrs. Harlow Hanson 
of Minneapol’s is commander of the field army, and 
directed the d:ive. Funds will be used entirely for 
educational purposes. 

Several physicians recently addressed meetings under 
the auspices of the Women’s Field Army. Among those 
giving these talks on cancer were: Dr. James Dunn of 
Saint Paul who addressed the Vocational Hospital 
Alumnz in Minneapolis, March 19; Dr. Charles Craft 
of the University of Minnesota Hospitals, who spoke 
before the Hector, Minnesota, High School and the 
Women’s Club, March 25; and Dr. William A. O’Brien, 
president of the Minnesota Society for the Control of 
Cancer, who addressed the Nicollet-LeSueur County 
Medical Auxiliary at St. Peter, Apr 15. 

* * * 

To avert a possible national shortage of doctors, the 
Selective Service System has ordered deferment of 
military tra‘ning for medical students who “give rea- 
sonable promise of becoming acceptable medical doc- 
tors.” 

A memorandum from Brigadier General Lewis B. 
Hershey, selected service deputy director, instructs state 
and local boards to continue such deferments as long 
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as the students progress satisfactorily. Local boards Dr. Edwin Gerhardt Trytten, first lieutenant, Middle 
Be to Camp Joseph T. Robinson. 

are also urged to make sure that requirements of the Dr. Cliffor Orvis Erickoon, first lieutenant, Rochester 

F . a ee ee : aca induction station ort Snelling, Minnesota. 

armed forces for physicians and surgeons are filled, _ Dr. Raymond’ Paul Hawkinson, captain, Robbinsdale, 

without summoning to military duty practicing doctors induction ‘station, Fort Leavenworth, Kansas. 

whose services are necessary to the community. oe, & 

It is estimated that there is a need for 9,000 medical Dr. William 
officers for the Army, Navy, Public Health Service and physician 
Veterans Administration. To fill that need would re- 
move about 5 per cent of the doctors now engaged in 
civilian practice. 


River, 
to 


to 


Richardson Bagley, pioneer Duluth 
, has been selected as the seventeenth mem- 
ber of the Duluth Hall of Fame. Announcement of 
his selection as Duluth’s “First Citizen” for 1940 was 
made at the seventeenth annual Hall of Fame dinner, 
a March 29. The gathering, attended by 800 persons, 

Medical Reserve officers ordered to extended active including prominent Minnesota and Wisconsin state 
duty within the past few weeks include: officers and leading Legionnaires, was addressed by 


Dr. Leonard K. Buzzelle, first lieutenant, Minneapolis, as- Milo J. Warner, national commander of the Amer- 
signed to Camp Joseph T. Robinson, Arkansas. Sa nail 

Dr. Malcolm R. Johnson, captain, Red Wing, to Fort Riley, ican Legion. 
Kansas. In making the award, Dr. Bagley’s work last year 

Dr. Edward John Low, first lieutenant, Mahnomen, to . 8g : 8 ae 7 R. 
Fort Sam Houston, Texas. in the Duluth, state and national Izaak Walton 


2 ; > >. - ‘ . ° . 
Dr. Kenneth Eben Bray, first lieutenant, Park Rapids, to Jeagues, his service as a member of the board of di- 


Fort Knox, Kentucky. ’ ; ; 
m.. Nesmith Perry Nelson, captain, Brainerd, to Fort rectors of the Chamber of Commerce, and his com- 
nox. ° ° . 
Dr. Arthur Neumaier, first lieutenant, Lindstrom, to Fort munity leadership as president of the Rotary club, 
Knox. sis i. sae — aes ber 
Dr. William Martin O’Brien, captain, Saint Paul to Fort Were cited. Recognition was also given Dr. Bagley 
Knox. for his active participation in the civic life of Du- 
Dr. Everett Charles Perlman, captain, Minneapolis, to Fort : V I 7 E 
Knox. luth during his long period of residence in Duluth 
Dr. Harry Louis Plotke, first lieutenant, Little Falls, to ee sete. ; eve “ee 
Fort Meade, South Dakota. and for his forty years of medical practice. 


Dr. Carl Walter’ Rumpf, captain, Faribault, to Fort Knox. Forrest C. Huyck, chairman of the Hall of Fame 
Dr. Paul A Swedenburg, captain, Swanville, to Fort Knox. 4 


_Dr. Floyd Ammann Thompson, captain, Saint Paul, to Fort committee of Wisted Legion post, presented Dr. 
Base Robert Johnson Cairns, first lieutenant, Sanborn, to Bagley with the Legion plaque, emblematic of his 
Camp Joseph T. Robinson, Arkansas. > shin i ic 8 hdd " 
I George P a Halladay, first lieutenant, Brainerd, to membership - this immortal body. Later Dr. Bag 
Joseph Robinson. : , ley’s picture will be hung in the Hall of Fame cor- 
James Frederick Shandorf, first lieutenant, North- Phy . “a 1 
field, to Camp Joseph T. Robinson. ridor in the City Hall. 





NEW LIGHT WEIGHT LUGGAGE 
ae by Wheary 


@ Wheary packing conveniences 
plus lightness—add much to your 
comfort while traveling. There is 
a Wheary bag size for every 


travel need — either men’s or 
women's styles—moderate prices. 


Woman’s Aviatrix 


GARLAND LUGGAGE oHOP 


6th & Cedar Sts. e e St. Paul, Minn. 
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U. S. GENERAL HOSPITAL UNIT NO. 26 


S$ i | e Dr. L. Haynes Fowler of Minneapolis has been named 
acro=- iac unit director of the United States General Hospital 
Unit No. 26 at the University of Minnesota, an inactive 

M S | & eo LT unit which will mobilize and become available for any 
( ayo ty e) theater of operation in event of a national emergency. 

One of several such units organized in the United 
States in the interest of national preparedness, this 
hospital unit has been formed under the direction of 
Dr. H. S. Diehl, Dean of Medical Sciences. Requisite 
for membership is affiliation with the University of Min- 
nesota and acceptance in the Medical Reserve Corps of 
the United States Army after recommendation by the 
organizing committee. Any medical men desiring affil- 
iation with the unit should make application to Dr. 
Diehl or the unit director, Dr. Fowler. 

Heading the various services are: Dr. Joseph Borg, 
medical service; Dr. Fowler, surgical service; Dr. Ger- 
ald T. Evans, laboratory service; Dr. Earl W. Nelson, 
dental; and Dr. Oscar Lipschultz, x-ray service. Major 
Robert N. Barr is detachment commander. 

The complete personnel of the unit, as it is now con- 
stituted, follows: 





A high grade Sacro-Iliac Support made of Ortho- Administrative Personnel 
pedic Webbing—width 6'’—well reinforced and 
supplied with perineal straps. Take measure- 
ments around hip 3” below the Iliac Crest. 


Detachment Commander: Major Robert N. Barr 

Mess Officer: Major Reuben Erickson 

Receiving Officer: Gordon C. MacRae 

Stock sizes 30” to 44” Captains: Richard H. Barnes, Lyle J. Hay, Robert C. Schenk 
First Lieutenant: Lyle French 

Second Lieutenants: Norman O. Holte and Dale D. Shepard 


Medical Service 


Chief of Service: Lt. Colonel Joseph Borg 

Assistant Chief of Service: Major Royal C. Gray 

Majors: A. B. Baker, Douglas Head, Philip Hallock, and 
Sam Weisman 

Captains: T. J. Bulinski, Robert K. Grau, W. H. Hollinshead, 
Robert Johnson, Russell C. Lindgren, Stanley W. Lundblad, 
Robert Meller, Lawrence M. Nelson, Charles Polan, and Karl 
d’Andresen. 

First Lieutenants: David Craig, D. W. Hilger, LaVern C. 
| Strough, Rodney F. Sturley, Evrel Larson, and John Haserick. 











Surgical Service 


Chief of Service: Lt. Colonel L. Haynes Fowler, and Unit 


Di ‘ 
THE MARQUETTE TRUSS ee Chief of Service: Major John R. Paine 


Majors: Edward T. Evans, Charles E. Rea, Jerome A. Hil- 


@ Rustless Spring ger, Logan Leven, and Wallace Ritchie. 





@ Sweat-proof Leather Covering “ Captains: George. Bergh, Kenneth z Feieoett, Never Z. 
xoldner, Baxter Smith, Louis Sperling, Kar . Sandt, eo- 
@ Comfortable to wear dore L. Stebbins, Leonard Titrud, and Conrad Holmberg. 
@ Convenient to fit _ First Lieutenants: Carroll Bellis, Harry Hall, and Herman 
@ Ideal for Injection Method Koschnitzke. 
Professional Price | Laboratory Service 
| ae ; pr 
. . | Chief of Service: Major Gerald T. Evans 
For Single Hernia sssesiaiatanadll $5.00 Each | Captnin: Robert Hosbbels 
For Double Hernica.................. $9.00 Each | First Lieutenant: Milton Levine 
Sizes 30” to 44” 
When ordering specify Right, Left-or Double. | Dental Service 


Chief of Service: Major Earle W. Nelson 
Captain: Harold G. Worman 


C ’ 7 A N DE RSON C re) NC First Lieutenants: Lyle A. Brecht, Anthony J. Scholtis, and 


AT L A N T C 32 y) fe) John F. Tenney. 


X-ray Service 


JOIMARQUETTE MINNEAPOLIS 


Chief of Service: Oscar Lipschultz 
Captain: Jack Chalek 
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IN MEMORIAM 





In Memoriam 





Russell Stewart Bacon 

Dr. R. S. Bacon, a resident of Montevideo, Min- 
nesota, for over fifty years, died March 29, 1941 at 
the age of eighty-one. 

Dr. Bacon was born May 28, 1859 at Elroy, Wis- 
consin, His mother died when he was four years of 
age and when he was eight he lost his father. From 
that time on he made his own way with the help of 
friends of the family. 

He graduated from the Mauston, Wisconsin high 
school in 1880 and received his medical degree from 
Rush Medical College, Chicago, in 1885. He worked 
his way through medical school teaching and work- 
ing on a street car line in Chicago. Postgraduate 
work was taken later at New York University and 
Tulane University. 

In 1886 Dr. Bacon settled at Dawson. He was 
located at Appleton from 1887 to 1889 when he moved 
to Montevideo. 

Dr. Bacon was active in the early development of 
his community. He had been an active Mason since 
1889 and a Knights Templar since 1890. He had long 
been a member of the Camp Release District Med- 
ical Society, the Minnesota State and American Med- 
ical Associations. He maintained his office until last 
September. 

Dr. Bacon served on the draft board during the 
World War, was a member of the Montevideo school 
board from 1909 until 1919, was secretary of the 
United States Pension Board from 1890 until 1929 
and was on the Board of Directors of the Riverside 
Sanatorium from 1917 to 1937. Though an Episco- 
palian he attended the Congregational Church of 
Montevideo. 

In 1893 Dr. Bacon married Alice Gallinger at Cot- 
tage Grove. Two sons, Arthur R. Bacon of Monte- 
video, and Guy S. Bacon of Cottonwood, survive. 


Joseph Franklin Bond 

Dr. J. F. Bond, Wabasha, Minnesota, died March 
27, 1941, from coronary thrombosis in his eightieth 
year. 

Dr. Bond was born in Versailles, Illinois, July 21, 
1861. Graduating from Rush Medical School in 1885 
he located in Scott County Kansas. In 1897 he mar- 
ried Harriet Riley and moved to Wabasha where he 
remained until the time of his death. + 

At one time Dr. Bond served as city physician and 
was a member of the library board. He became a 
member of the Wabasha County Medical Society in 
1901 and served as president in 1902-1903. In re- 
cent years he was an honorary member of the so- 
ciety. 

Dr. Bond was ever alert to the best interests of his 
profession and in the early days did much for Saint 
Elizabeth’s Hospital in the formative period of that 
institution. 

Mrs. Bond died in Wabasha in 1933. A sister, Mrs. 
J. Gaut of Versailles, Illinois, survives. 
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GOOD EATING in our 3 restau- 


rants: Mezzanine Tea Room, Mezzanine 
Sandwich Shop and the Coffee Shop in 
the Downstairs Store. 


GOOD PARKING near to the 


store at: The Saint Paul Hotel Ramp, 
Lowry Hotel Ramp, the Ballard Ramp, 
and the Orpheum and Plateau Parking 


Lots. Two hours free parking with pur- 
chase of $1.00. 


GOOD SHOPPING aiways at 


Saint Paul’s fastest growing department 
store. 


SCHUNEMAN BS ixc 


At Sixth and Wabasha St. Paul, Minnesota 


Quality Merchandise Since 1871 
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The BREEZY-AIR Attic Fan Does It! 


This efficient. quiet fan is bringing 
cool summer comfort to thousands of 
home owners. Let us install this aid 
to good health in your home now. 
Satisfied users say it is the best invest- 
ment they ever made. 


The installation is simple . . 





Keep Your Home Cool and Comfortable 
On The Hottest Summer Nights 


AWAKE REFRESHED... 


No longer is it necessary to endure oppressive 
summer heat . . . force out the day’s accumula- 
tion of hot air and bring in the cool night air— 






WARM AIR 2H 








you complete information without obligation. Call or write 


THE HUBBARD COMPANY 


1014 Marquette Ave., Minneapolis, Ge. 6363 


7 
BEING Z 
EXHAUSTED 4 
COOL A 
NIGHT RT COOL 
AIR—+ || NIGHT 
ye «AIR 
COOL | COOL 
NIGHT NIGHT 
AIR AIR 
. we shall be pleased to give 
St. Paul, Mi. 2277 





IN MEMORIAM 
(Continued from Page 407) 


Griffith Moses Jones 

Dr. G. M. Jones, Minneapolis, died April 16, 1941 
at the home of his daughter, Mrs. T. C. Morris, at 
Petersburg, Virginia. 

Dr. Jones was born in Wales, April 25, 1870 and 
came to this country as a young man. He received 
his preliminary education at Redfeld College in South 
Dakota and at Ripon College in Wisconsin. He re- 
ceived his M.D. at the University of Illinois College 
of Medicine in 1905 and interned at Saint Joseph’s 
Hospital in Saint Paul. 

Dr. Jones practiced in Cambria, Wisconsin from 
1905 until 1909. He took postgraduate work at Long 
Island College Hospital, New York, and at the Chil- 
dren’s Memorial Hospital in Chicago, and specialized 
in pediatrics. 

Dr. Jones was an Elder in the Welch Presbyterian 
Church of Minneapolis. He was a member of the 
Masonic Lodge and of the Hennepin County Med- 
ical Society, the Minnesota State and American Med- 
ical Associations. 


John Knotz 


Dr. John Knotz, Cologne, Minnesota, died on March 
3, 1941, at the age of sixty-eight. 

Dr. Knotz was born in Austria, September 10, 1872. 
When ten years old he came with his family to Min- 
neapolis. He received his early education in Saint 
Joseph’s School in Minneapolis and graduated from 
the medical department of Hamline University in 1897. 

Dr. Knotz was married to Rosa Partoll on Au- 
gust 16, 1897 in Minneapolis. After a short time spent 
in South Dakota he moved to Cologne where he car- 
ried on an extensive practice for forty-three years. 
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Tricks and Devices of 
Narcotic Drug Addicts 


At the request of Dr. L. L. Sogge, chairman of the 
Committee on Public Policy, Minnesota State Medical 
Association, the following information concerning 
tricks and devices of narcotic drug addicts has been 
submitted for publication by Harry D. Smith, District 
Supervisor of the Bureau of Narcotics. 


The last eighteen months of changing world condi- 
tions has had a marked effect on the narcotic situation, 
as a result of which illicit supplies have practically 
disappeared in some localities and become increasingly 
scarcer in others. There has been a tremendous in- 
crease in the efforts made by addicts to obtain narcotics 
by illegal means from legitimate sources, these efforts 
ranging from the burglary of wholesale and retail 
drug stores to ordinary thefts, fraud and deceit, for- 
gery of prescriptions and well simulated symptoms of 
physical suffering incident to various ailments. 


In numerous instances a single individual of either 
sex has used many aliases and obtained prescriptions 
from separate physicians within a comparatively short 
period, and particularly is this true in the rural dis- 
tricts where several physicians in different towns have 
been visited by such persons using different names 
(aliases) the same day, and by this means succeeded 
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in accumulating sufficient morphine for their own com- 
fort and a supply for resale. 

Discussions with many physicians have disclosed that 
while they were acting in good faith, they had in many 
instances furnished prescriptions or dispensed nar- 
cotics practically upon request, often without any med- 
ical examination and even without seeing the patient. 

The situation from the addiction standpoint is really 
serious, while the necessity for the conservation of 
narcotics is of the utmost importance, and I am out- 
lining a number of points in relation to which your 
cooperation and that of the members of the medical 
profession would be most useful. 

Complaints are frequently heard 
that many physicians insist upon 


from pharmacists 
“telephoning in” their 
narcotic prescriptions to drug stores and want them 
filled before the written the druggist’s 
hands. If the druggist fills such a telephonic order, 
he commits an offense under the Federal Narcotic Law. 

Equally specific complaints have been made that 
certain physicians, upon being informed by the drug- 
gist that telephoned prescriptions could not legally be 
filled, have not hesitated to threaten such druggists 
that they would send their business elsewhere if their 
telephoned prescriptions were refused. I am sure that 
the physician would not desire to place the druggist 
in the position of violating the law and that this ref- 
erence to the matter will tend to end such practices. 

The following points are suggested as worthy of 
consideration by the members of your profession in 
connection with efforts to conserve the narcotics in the 
United States by restricting their use to legitimate 
medical purposes only. 


order is in 
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1. Always sign and date a prescription for narcotics 
or preparations containing same, and do not ask the 
druggist to fill it until he has received and examined 
it. The druggist has no option, and any variation may 
result in trouble. 


2. Do not issue narcotic prescriptions without 
making an examination sufficient to satisfy yourself 
that the narcotic is necessary for purposes other than 
to satisfy addiction. 


3. Narcotic prescriptions should not be issued to 
a third party who endeavors to obtain one for a 
“patient” unknown and whose symptoms are described 
but who is not present. 


4. Look with particular suspicion upon requests for 
prescriptions consisting of Laudanum and Olive Oil. 
Many of these have been issued to addicts who in- 
variably separate the opiate from the oil and use the 
former hypodermically. 


5. Be extremely cautious in furnishing narcotic 
drugs to any person on representation that he is in 
a traveling status enroute to some distant institution 
for treatment of narcotic addiction. Carefully safe- 
guard against being deceived by transient addicts si- 
mulating pain ordinarily recognized incident to acute 
attacks of certain chronic conditions, and particularly 
is this suggestion advisable where the unknown in- 
dividual suggests a narcotic as the only relief possible. 


6. Be on the alert against the addict who attempts 
to secure a narcotic by promises to submit to hospitali- 
zation at a later date. 

The tricks of addicts 
be difficult to enumerate 


are so many that it would 
them herein, and with the 
thought in mind that this circular is informative only, 
I trust that the mutual efforts of the docto~, druggist, 
and this Bureau may keep at a minimum the amount 
of drugs available to the illicit narcotic traffic. 
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MEDICAL BROADCAST FOR MAY 

The Minnesota State Medical Association broad- 
casts weekly at 11:00 o’clock every Saturday morn- 
ing over Station WCCO, Minneapolis, Station WLB, 
University of Minnesota, and KDAL, Duluth. 

Speaker: William A. O’Brien, M.D., Professor of 
Preventive Medicine and Public Health, Medical 
School, University of Minnesota. 


May 3—Summer Round-up 
May 10—The Community Hospital 
May 17—Maternal Hygiene 
May 24—Better Health for Babies 
May 31—Care of Children’s Teeth 


COURSE IN ROENTGEN DIAGNOSIS 
OF NON-TUBERCULOUS DISEASES 
OF THE LUNGS AND PLEURA 

A study course in Roentgen Diagnosis of Non- 
tuberculous Diseases of the Lungs and Pleura will 
be offered at the University of Minnesota Center 
for Continuation Study, May 22, 23 and 24, it is 
announced by Dr. William A. O’Brien, director of 
postgraduate medical education. Enrollment is limited 
to physicians with special training in radiology. 





MINNESOTA PATHOLOGICAL SOCIETY 
Dr. Irvine McQuarrie, head of the pediatrics depart- 
ment at the University of Minnesota, will give The 
President’s Address at the meeting of The Minnesota 
Pathological Society, May 13. His subject will be “The 
‘Experiments of Nature’ and Clinical Investigation.” 


UNIVERSITY MEDICAL 
ALUMNI ASSOCIATION 

The annual banquet of the University of Minnesota 
Medical Alumni Association, which will be a feature 
of the Minnesota State Medical Association meeting 
next month, will be in the form of a buffet supper 
to be held at the Casino in the Saint Paul Hotel, 
Monday, May 26, at 6 p. m. 

Following the supper, Clifton M. Utley, director 
of the Chicago Council on Foreign Relations, will 
address the group on “America in a World at War.” 
Mr. Utley, an authority on foreign affairs, has par- 
ticipated many times in the University of Chicago 
round-table discussions which are a Sunday evening 
radio feature. 

All physicians attending the state meeting are in- 
vited to the supper, arrangements for which are being 








REST HOSPITAL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 
Dr. Hewitt B. Hannah 
Dr. Joel C. Hultkrans 


2527 2nd Ave. S., Minneapolis, Phone At. 7369 
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REPORTS AND ANNOUNCEMENTS 


made by Dr. Gordon R. Kamman of Saint Paul. Dr. 
Francis W. Lynch of Saint Paul is president of the 
Medical Alumni Association. 


AMERICAN ASSOCIATION FOR 
THE STUDY OF GOITER 


The annual meeting of the American Association 
for the Study of Goiter will be held at the Hotel 
Statler in Boston, Massachusetts, May 12, 13 and 14. 

The program for the three-day meeting will con- 
sist of papers dealing with goiter and other diseases 
of the thyroid gland, dry clinics and demonstrations. 


MINNESOTA HOSPITAL ASSOCIATION 

The state convention of the Minnesota Hospital As- 
sociation will be held May 22, 23 and 24 at the Hotel 
Lowry in Saint Paul. 


The first general session will be called to order at 
2 p. m., May 22. Speaker at the supper that evening 
will be J. H. Norby of the Columbia Hospital in Mil- 
waukee. 

Highlights of the program May 23 will be a round 
table discussion in the afternoon led by James J. Drum- 
mond of Rochester, and the convention banquet. 

Saturday, May 21, Dr. A. C. Bachmeyer of the Uni- 
versity Clinics, University of Chicago; Ada Belle Mc- 
Cleery of Evanston, a trustee of the American Hospi- 
tal Association; and Dr. M. T. MacEachern of the 
American College of Surgeons, Chicago, will address 
the final general session. Paul Fesler, who has made 
a survey of hospital facilities in Minnesota, will pre- 
sent a report on “Minnesota Hospitals in National 
Defense.” 

At this convention, Ray Amberg of the University 
of Minnesota Hospitals retires from the presidency, 
and Miss Esther Wolfe, president-elect, succeeds him. 


SCOTT-CARVER 
MEDICAL SOCIETY 


Dr. Henry Ulrich of Minneapolis presented several 
cases of “Retroperitoneal Tumors” and Dr. Thomas 
Lowry, also of Minneapolis, talked on “Lung Abscess,” 
at the regular monthly meeting of the Scott-Carver 
County Medical Society, April 8, at the new Nagel 
Hospital in Waconia. Opened last October, the Na- 
gel Hospital has a capacity of twenty beds and four 
bassinets. The one-and-a-half-story building is fire- 
proof and has all modern equipment including x-ray 
deep therapy. It has its own emergency line power 
plant. Dr. H. D. Nagel of Waconia is chief of staff. 


WASHINGTON COUNTY 
MEDICAL SOCIETY 


At the regular monthly meeting of the Washington 
County Medical Society, held April 8, at the Stillwater 
club rooms, Dr. Frank Adair of Saint Paul was the 
guest speaker. His subject was “Manifestations of 
Vitamin B Complex Deficiencies.” 

A bill, Senate File 1034, for regulating ambulance 
service was brought before the meeting, and the 
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. ...I1 would write the word ‘INSURANCE’ over 
the door of every cottage and upon the blotting 
book of every public man, because I am con- 
vinced that for sacrifices which are inconceiv- 
ably small, families can be secured against 
catastrophes which would otherwise smash 
them forever.” 


CHURCHILL 

Protection of earnings and income is 
primary insurance and without it pay- 
ment of premiums for any other type of 
insurance may be jeopardized. 

Special policies for doctors with $25.00 
or $50.00 a week for illness or injuries, 
payable up to two years, with $5,000 prin- 
cipal sum. 

Membership fee of only $2.00 per unit 
pays for insurance in full to the middle of 
September 1941. 


Send for application and literature. 


MINNESOTA COMMERCIAL 
MEN’S ASSOCIATION 


2550 Pillsbury Ave. Minneapolis, Minn. 
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county society’s legislative committee strongly recom- 
mended its passage. 

Visitors at the meeting included Dr. Carl L. Larsen 
of Saint Paul; Dr. Frank Giles and Dr. H. Kennelly, 
medical officer at the Bayport CCC Camp. 


OBSTETRIC COURSES 

The Illinois State Department of Public Health 
and the Children’s Bureau, U. S. Department of Labor, 
are sponsoring ten 4-week courses in obstetrics at 
the Chicago Lying-in Hospital during the fiscal year 
1941-1942. Only a limited number of physicians will be 
accepted for each course. The only cost to the individ- 
ual is for room and board and $25.00 ($10.00 of which 
is refunded at the completion of the course). Appli- 
cations and inquiries should be addressed to: Post- 
graduate Course, Department of Obstetrics and Gyne- 
cology, 5848 Drexel Avenue, Chicago, Illinois. 





WOMAN'S AUXILIARY 


Mrs. M. A. Nicuotson, Duluth, Minnesota, President 
Mrs. E. V. Gottz, 2259 Summit Avenue, 
Saint Paul, Publicity Chairman 





This is the Last Call for reservations for the Nine- 
teenth Annual Convention of the Woman’s Auxiliary 
of the American Medical Association which will be 
held at Hotel Carter in Cleveland, June 2-6. All Cleve- 
land extends a hearty welcome to you. 


Princeton, Minnesota was the meeting place, March 
28, for the members of the East Central Medical Auxil- 
tary. An interesting talk was given by Mrs. T. M. Ol- 
sen of Elk River, District Commander of the Women’s 
Field Army for the Control of Cancer. The Auxiliary 
pledged its support in the coming drive. Newly elected 
officers for the year are: Mrs. A. B. Roehlke, Elk River 
president; Mrs. Williard Nordman, Mora, vice presi- 
dent; Mrs. L. H. Hedenstrom, Cambridge, secretary 
and treasurer. Mrs. Gordon H. Tesch, Elk River, was 
named publicity chairman. 

Hennep'n County Auxiliary gave its annual post- 
Easter party Monday, April 14. Mrs. L. R. Boies was 
chairman with Mrs. R. S. Ylvisaker co-chairman. The 
following members, representing various districts in the 
city, acted as chairmen for the various parties: Mrs. 
C. W. Pollard, Mrs. L. F. Richdorf, Arthur La Pierre, 
J. G. Davis, C. W. Laymon, J. B. Carey, Rollo Ste- 
wart, P. E. Petersen, Reuben Erickson, Milton Seifert, 
James Blake Jr., Archie Smith, G. M. Koepcke, Joseph 
Neal, W. K. Haven, A. H. McFarland, L. R. Scherer, 
J. H. Moe, J. H. Simms, Frank Bryant, Ernest R. An- 
derson, R. R. Sullivan, J. C. Hultkrans, W. R. Jones, 
J. K. Moen and L. J. Leonard. 

Mower County Auxiliary met March 24 in Austin at 
the home of Mrs. H. B. Allen. A dessert luncheon 
was served at one o'clock. Several articles from the 
Women’s Auxiliary Bulletin were read by Mrs. Carl 
Eckhardt. Mrs. C. C. Allen, chairman of the Public 
Relations Committee, explained the project of a survey 
of women’s health interests to be conducted in this 
county. 
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BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 











300Ks RECEIVED FOR REVIEW 
THE Mask oF Sanity. Hervy Cleckley, B.S., B.A. 
(Oxon.), M.F. Professor of Neuropsychiatry, Uni- 
versity of Georgia School of Medicine, Augusta, Ga. 
298 pages. Price, $3.00, cloth. St. Louis: C. V. Mosby 
Co., 1941. 


THE ESsseENTIALS OF APPLIED MEDICAL LABORATORY 
Tecunic, J. M. Feder, M.D. Director of Labora- 
tories and Allergic Service, Anderson County Hos- 
pital, Anderson, S. Car. 241 pages. Illus. Price $5.00, 
cloth. Charlotte, N. Car.; Charlotte Medical Press, 
1940. 


ESSENTIALS OF DerMaToLOGY. Norman Tobias, M.D., 
Senior Instructor in Dermatology, St. Louis Uni- 
versity; Assistant Dermatologist, Firmin Desloge 
and St. Mary’s Hospitals; Visiting Dermatologist 
St. Louis City Sanitarium and Isolation Hospital. 
497 pages. Illus. Price, $4.75, cloth. Philadelphia: 
J. B. Lippincott Co., 1941. 


HeEMorrHAGIC DisEAses. Photo-Electric Study of Blood 
Coagulability. Kaare K. Nygaard, M.D. Former 
Fellow in Surgery, Mayo Foundation; Former As- 
sistant Surgeon, University Clinic, Oslo; Fellow of 
Alexander Malthe Foundation for research in Med- 
icine, om ah ~ Gynecology. 320 pages. Illus. Price, 


$5.50, cloth. . Louis; C. V. Mosby Co., 1941. 


INTRODUCTION TO PSYCHOBIOLOGY AND PSYCHIATRY. A 
Textbook for Nurses. Esther Loring Richards, 
M.D., Sc.D. Associate Professor of Psychiatry, 
Johns Hopkins University; Physician-in-charge of 
Outpatient Department, Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital; Psychiatrist-in- 
chief, Baltimore City Hospitals. 357 pages. Price, 
$2.50, cloth. St. Louis: C. V. Mosby Co., 1941. 


First Arp IN EMERGENCIES. Tenth Edition. Eldridge L. 
Eliason, A.B., M.D., Sc.D., F.A.C.S. Professor of 
Surgery, University of Pennsylvania School of Med- 
icine; Professor of Surgery, University of Pennsyl- 
vania Graduate School of Medicine; Surgeon, Uni- 
versity of Pennsylvania, Presbyterian and _ Phila- 
delphia General Hospitals. 260 pages. Illus. Price, 
$1.75, flexible binding. Philadelphia: J. B. Lippincott 
Co., 1941. 


Hetp Your Doctor to Here You. A Series of Med- 
ical Books for Laymen. The first five books pub- 
lished cover the subjects of: Sick Headache or 
Migraine, Gastric or Duodenal Ulcet, Gallstones 
and Disease of the Gall Bladder, Colitis, and Food 
Allergy. Editorial Board headed by Dr. Walter C. 
Alvarez, and including Dr. Logan Clendening, Dr. 
Howard W. Haggard and Dr. Charles W. Mayo. 
Cloth bound, 95c each. New York: Harper & 
Brothers, 1941. 


THE HEART IN PREGNANCY AND THE CHILDBEARING 
Ace. Burton E. Hamilton, M.D., Cardiologist, Bos- 
ton Lying-In Hospital; and K. Jefferson Thom- 
son, M.D., Associate Physician, Metropolitan Life 
Insurance Co. Sanatorium, Mt. McGregor, New 
York; Research Associate in Medicine Albany Med- 
ical College; formerly Research Fellow in Obstet- 
rics, Harvard Medical School; formerly Instructor 
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Minnesota State Medical Meeting 
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FREE °° 





Neat little pocket flash lights excellent for ear, nose, 
and throat or for general work will be available free to 
registrants at the MAICO BOOTH (Number 9 and 10) 
at the Minnesota State Medical Convention in the St. 
Paul Auditorium. 

See the famous Maico Tone Color organ, illustrating 
the technology of a hearing test. heck your own 
hearing acuity. Learn about the latest developments in 
tiny ultra midget vacuum tube hearing aids which can 
open up the whole world of living sound for your hard 
of hearing patients. 

Maico Company, Inc., has made Minnesota famous 
as the center where the standards are set for the 
world’s ears. 90% of all precision hearing test instru- 
ments used in America today are provided te the Maico 
Company of Minneapolis. If you are unable to attend 
the Convention in St. Paul send this ad in for descrip- 
tive matter, free charts on human hearing characteristics 
—and we will arrange to send you without cost one of 
the new MAICO Pen Lights. 


THE MAICO COMPANY, INC. 
General Offices 
2632 Nicollet Avenue 
Telephone AT 4329 


Minneapolis 
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Here is ideal heat relief at low cost. Kisco 
CIRCULAIR units employ an entirely new prin- 
ciple of cooling by keeping all the air in a 
room constantly recirculating. An ordinary fan 
only pushes a blast of air forward in one direc- 
tion, but the CIRCULAIR lifts the cooler, low 
air up from the floor and distributes it in all 
directions at the same time throughout the room. 
There are no blasts or drafts to create discom- 
fort, muss hair, or disturb papers and light ob- 
jects. Be prepared for hot weather; ask our 
salesman for a demonstration. 


Illustrated, the LO-AIR, splendid for home or 
reception room. Finished in black and chrome. 





BROWN & DAY, Inc. 


62-64 East Sth Street St. Paul, Minn. 
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in Medicine, Cornell University Medical College. 
402 pages. Illus. Price, $5.00, cloth. Boston: Lit- 
tle, Brown & Co., 1941. 


Carpiac Crassics. A Collection of Classic Works on 
the Heart and Circulation with Comprehensive Bi- 
ographic Accounts of the Authors. Fifty-two con- 
tributions by fifty-one authors. Frederick A. Wil- 
lius, M.D., M.S. in Med. Chief, Section on Cardi- 
ology, Mayo Clinic; Professor of Medicine, Mayo 
Foundation for Medical Education and Research, 
Graduate School, University of Minnesota; and 
Thomas E. Keys, A.B., M.A. Reference Librarian, 
Mayo Clinic; formerly Carnegie Fellow, Graduate 
Library School, University of Chicago. 858 pages. 
Illus. Price, $10.00, cloth. St. Louis: C. V. Mosby 
Co., 1941. : 


PRECLINICAL MEDICINE; preclinical states and 
prevention of disease. MAtrorp W. THeEwtis, M.D. 
Baltimore; Williams and Wilkins, 1939. $3.00. 
223 pages. 

In this concise book the author has succeeded in 
outlining the more important considerations having 
to do with a very early approach to disease preven- 
tion. A foundation is laid for the study of the very 
early deviations in the human mechanism which may 
lead to definite clinical disease at a later period. 


The opportunity as well as the responsibility of the 
family physician in recognizing preclinical leads is 
emphasized. Such factors as disease soils, condition- 
ing periods, and individual vulnerability, are stressed. 
The author presents outlines which the interested 
practitioners may follow in accumulating and evalu- 
ating the material he obtains. This material infor- 
mation may be used to arrive at a so-called synthetic 
diagnosis. 


Stress is laid on the fact that the study of pre- 
clinical medicine and the prodromal period of actual 
clinical disease are not the same phases of disease. 


There are brief references to the various systems 
and some discussion is presented of the recognition of 
preclinical signs in the individual. 


The book is compact, clearly written and one should 
find interest in its content as well as inspiration in the 
possibilities offered. 

L. R. CritcHFietp, M.D. 


SCIENCE AND SEIZURES—NEW LIGHT ON 
EPILEPSY AND MIGRAINE. Wm. G. Lennox, 
M. D., Associate Professor of Neurology, Medical 
School, Harvard University. 239 pages. $2.00. Har- 
per Brothers, 1941. 

It is unusual that an outstanding scientist such as Dr. 
Lennox produces as readable, understandable, and yet 
so sound a book as this on so complicated a topic. It 
has been written for the benefit of the parents or rela- 
tives of the convulsive group, but is equally valuable 
for the orientation of the general physician who does 
not care to delve too deeply into the more complex 
aspects of these disorders. The historical background 
of the fears and superstitions that have long surrounded 
the dreaded epilepsy are reviewed and dispelled so that 
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convulsive attacks emerge on a social level of accept- 
ance akin to tuberculosis and cancer. 


Dr. Lennox, in his recent research, has brought much 
additional light on the origin of the convulsive attacks 
through his studies with the electro-encephalogram. 
These are carefully described in this work. His section 
on the importance of psychological factors and their 
influence on the frequency of the attacks is admirably 
presented. The discussion of the various types of drug 
therapy is valuable. His comments on the social, in- 
dustrial, and hereditary aspects of convulsive attacks 
and the responsibilities they place on the patient and 
his family are frank and level-headed. 


The second section devoted to a discussion of “head- 
ache seizures,” or migraine, presents some thought-pro- 
voking material that is of great significance. 


This book is one that any physician who has in his 
practice one or more patients with convulsive attacks in 
families of average intellectual capacity would find most 
useful in gaining their codperation and understanding 
and thereby ease his own responsibility. The royalties 
from the sale of this book, Dr. Lennox states in his 
introduction, will be devoted to furthering the much- 
needed research in the field of convulsive disorders. 


Eric Kent CLarKE, M. D. 
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Helps mothers to start their babies with 
the full flavor and food value of properly 
cooked FRESH vegetables and fruits. It 
strains them quicker, easier and faster. 
Just a few turns of the paddle separates 
fibres and strains food fine enough to 
meet the most exacting demands for the 
smallest baby or for any adult non- 
roughage diet. 

Booklet “STRAINED FOODS from Fresh 
Vegetables and Fruits” available to doc- 
tors in quantity desired for distribution to 
patients. It contains complete Table of 
Vitamin and Mineral Content of fresh 
vegetables and fruits and how to prepare 
and cook them. 

See Foley Exhibit at: 


Minn. State Medical Association, 
Space 97, May 26, 27, 28. 
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718 Washington Ave. No. 
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from which solutions of any desired concentration COVERAGE $10.00 
: per year 
may readily be prepared. 
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(dibrom-oxymercuri-fluorescein-sodium) $10,000.00 ACCIDENTAL DEATH Ll ; 
. . $50.00 weekly indemnity, accident and sickness ‘ 
is economical because solutions may be dispensed | — / 
at low cost. Stock solutions keep indefinitely. $15,000.00 ACCIDENTAL DEATH + H 
Mercurochrome is accepted by the | $75.00 weekly indemnity, accident and sickness = 6, 
ey Council on Pharmacy and Chemistry of | x : s | T' 
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of personal attention from student practical nurses—All outs! 
food is prepared under the direction of a qualified - 
dietitian. Patients remain under the care of their own ; 
physicians. prin 
Director of Nurses—M. Hi. WOLTMAN. R.N., B.S. a wl 
Superintendent & Dietitian — Il. B. BROWN, B.S. pliec 
Physicians may secure services of Vocational nurses by call- : 
ing Nurses Headquarters and asking for a Vocational Nurse argu 
Bridgeport 2281 type 
5511 South Lyndale - . - Minneapolis tural 
prob 
— — _ eral 
base 
DANIELSON MEDICAL ARTS PHARMACY, INC. ance 
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